RIVERSIDE COUNTY

FAMILY JUSTICE CENTER
RFIC[] SWFIC[] IFIC[]

Date:
INTAKE Intake #:

Name: First: Middle: Last:
Address: City: Zip:
Phone: (Home) (Work) (Cell/Mssg)
Is this a safe phone number to call? (please circle one) Y N
DOB: Age: Gender: F M
Ethnicity: African American Asian Pacific

Caucasian Hispanic or Latino Other

Native American Alaska Native

Native Hawailan/Pacific Islander

Marital Status: (M) Dy (W) S (SEP)
Primary Language: Interpreter Needed: Y N
Are you receiving financial assistance?: Y N Amount: (month)
Do you have any special needs?: Y N

If yes, please explain
Medications currently taking/prescribed:

Do you need medical attention? Y N

Pregnant?: Y N U

Military Affiliation?; Y N  Branch:

CHILDREN:

Do you have children? Y N

Name of Child:
DOB Age M ¥
DOB Age M F
DOB Age M F
DOB Age M F

CPS Report?: 'Y N Outcome:

Do your children have any special needs?: Y N

If yes, please explain:

OFFENDER:

Name: First: Middle: Last:

DOB: Gender: F M Address:

Relationship to offender:

Have the police responded to a domestic violence incident?: report #:

Is the offender currently on probation/parole?

Is there a current restraining order?
What type of visitation/custody is ordered?

Are there weapons in the home?

|

N
N
N County:
N
N

Military Affiliation?: Branch:

Emergency contact: First: Middle: Last:

Emergency phone #: Relationship to you:

1



Date
RFIC () SWFIC ( ) IFJC ()

RIVERSIDE COUNTY
FAMILY JUSTICE CENTER

Name: First Middle Last

Please check all that apply.

o I would like to talk to someone about o domestic violence
o sexual assault

Partner initial
I would like to talk with someone with the Victim Witness Division. O
I would like to talk with someone with Child Protective Services.
I would like assistance obtaining a temporary restraining order.
I would like legal assistance.
I would like to talk with a Deputy District Attorney.
I would like to talk to a Chaplain to obtain spiritual support.

I would like to talk to someone about lifting a no contact/stay away order.

I need a place to stay.

I would like to talk to someone about child visitation.

I have concerns regarding my health and/or injuries and need medical care.
[ would like to talk to someone with the probation department.

I would like to apply for financial assistance.

O

O

|
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|

O

O

O 1 would like to talk with someone with Adult Protective Services.
0

O

O
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g

o I would like to talk to someone about follow up family programs
g

O0o0o0o0ooooooogoaogoao

[ would like to talk to a Peace Officer assigned to my case
(agency ).
O Ineed assistance in providing food for my family.

|

[0 I would like to talk to someone about transportation needed.

If you have any children, are they here with you today? 0O YesO No #_)

I have appointment with:

[ want help with the following:

FOR FIC PARTNER USE ONLY
Appointments made:
Date Time Partner Date Time Partner




