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Date_________ 

Intake taken by  

Accused  

Reported by   Victim  Non-victim 

Home phone   preferred to call  /do not call 

Work phone   preferred to call  /do not call 

Mobile phone   preferred to call  /do not call 

Email   do not use 

Home Address  prefer to use    / do not use 

Victim’s Name  Relationship to reporter 

Home phone   preferred to call  /do not call 

Work phone   preferred to call  /do not call 

Mobile phone   preferred to call  /do not call 

Email   do not use 

Home Address  prefer to use    / do not use 

Victim’s age now   Age at the time of alleged abuse  

Dates of alleged abuse 

Please tell us what happened. Be as specific as you can with times, places and 

circumstances of the incident. Was anyone else present? 
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How can we help? Please let us know whether there are any specific services we 

can provide to you: 

Would you or your family like to meet with Bishop Joensen?  Yes     No 

Signature of Victim or Parent/Guardian Date 

Is the accused deceased? Yes     No 

Diocesan Intake Date By Notes 

Chancellor informed 

Vicar General informed 

Bishop informed 

Diocesan attorney 

informed 

County Attorney 

informed 

Allegation Review 

Committee Chair 

informed 

Allegation Review 

Committee informed 

Public notified 


