	Type of VSF Data Collection:  Mail   FORMCHECKBOX 
    Phone  FORMCHECKBOX 


	Date Victim Satisfaction Feedback sought:       

	Date Victim Satisfaction Feedback received:       

	

	For Office Use

	

	Your Self-Chosen (anonymous) Team Code:
	     

	Crime Ref No:
	     

	Any other case reference no:
	     

	

	Offence Type and Description

	Violence 
	 FORMCHECKBOX 

	     

	Theft
	 FORMCHECKBOX 

	     

	Burglary
	 FORMCHECKBOX 

	     

	Robbery
	 FORMCHECKBOX 

	     

	Motoring
	 FORMCHECKBOX 

	     

	Criminal Damage
	 FORMCHECKBOX 

	     

	Sexual
	 FORMCHECKBOX 

	     

	Other
	 FORMCHECKBOX 

	     

	
	
	

	Facilitated communication between victim and offender:
	Direct (face2face) 
	 FORMCHECKBOX 


	
	Indirect (shuttle) 
	 FORMCHECKBOX 


	
	None 
	 FORMCHECKBOX 


	
	

	Reparation took place after the date of facilitated communication: Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	

	Our agency facilitated communication:

	Instead of criminal justice processes
	 FORMCHECKBOX 


	As diversion from court
	 FORMCHECKBOX 


	As Pre-Sentence process
	 FORMCHECKBOX 


	On custodial sentence
	 FORMCHECKBOX 


	During community-based supervision
	 FORMCHECKBOX 


	After criminal justice supervision ended
	 FORMCHECKBOX 


	
	

	Offender
	
	Victim

	Age:
	     
	
	Age:
	     

	Gender:
	     
	
	Gender:
	     

	Ethnicity:
	     
	
	Ethnicity:
	     

	Notes:
	     
	
	Notes:
	     

	

	Additional Data 1: 
	     

	Additional Data 2:
	     

	Additional Data 3:
	     

	Additional Data 4:
	     

	Additional Data 5:
	     


