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	 SEXUAL ASSAULT SURVEY FORM


By completing this form you are NOT making a formal complaint to police.
Answering these questions is voluntary.  

Your completeness and accuracy would be appreciated.
The completed form can be sent by email or post. 

Email to:  AlternativeReportingOptions@police.qld.gov.au 
Post to:
[image: image1.png]Alternative Reporting Options (ARO)
Child Safety and Sexual Crime Group
State Crime Command
Queensland Police Service
GPO Box 1440
Brisbane Queensland 4001
YOUR DETAILS
	1.
	Name (Optional)

	
	     


	2. 
	Gender

	
 FORMCHECKBOX 
 Male

 FORMCHECKBOX 
 Female

 FORMCHECKBOX 
 Other (describe)



	3. 
	Alias(es) (including other names you may use) (Optional)

	
     


	4. 
	Date of Birth
	5.
	Age

	
     
	
     

years



	6. 
	Your residential address at time of offence

	
     


	7. 
	Are you willing for police to contact you if required?

	
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   


(If yes, any special instructions e.g. call after hours only, by email only)

     


	8. 
	How can we contact you?

	
 FORMCHECKBOX 
 Phone
     



 FORMCHECKBOX 
 Mobile

     

 FORMCHECKBOX 
 Email
     



 FORMCHECKBOX 
 Relative

     

 FORMCHECKBOX 
 Friend
     



 FORMCHECKBOX 
 Support Service
     



The following questions relate to your description (at the time of the assault)
	9. 
	What was your general appearance?
 FORMCHECKBOX 
 Male
 FORMCHECKBOX 
 Female 


	


	10. 
	Your complexion?   

 FORMCHECKBOX 
 Dark 
 FORMCHECKBOX 
 Light 
 FORMCHECKBOX 
 Tanned      FORMCHECKBOX 
 Other

	


	11. 
	Your age at the time? 
     

	

	12. 
	Your height? 


     

	


	13. 
	Your build?    
 FORMCHECKBOX 
Small/Thin 
 FORMCHECKBOX 
 Medium/Avg 
 FORMCHECKBOX 
Large

	

	14. 
	How long was your hair? 
     

	


	15. 
	Did you have any unique features? 

	
 FORMCHECKBOX 
 crossed eyes


 FORMCHECKBOX 
 distinctive hairstyle (describe)     

 FORMCHECKBOX 
 noticeable limp
     

 FORMCHECKBOX 
 deformity (specify)     

 FORMCHECKBOX 
 skin disorder      

 FORMCHECKBOX 
 other (describe)      


	16. 
	Describe yourself (eg loud, shy, withdrawn)?      

	


	17. 
	What were you wearing at the time of the assault?

	
     


	18. 
	Did the offender take any of your clothes with them?  If yes, what?

	
     


	19. 
	Did the offender take anything else away? (eg drivers licence, purse, personal belongings)

	
     


	20. 
	What was your occupation?

	
     


	21. 
	Were you affected by any of the following just prior to the assault?

	
 FORMCHECKBOX 
 Health issues (explain) 

     



 FORMCHECKBOX 
 Mental health(explain)

     


 FORMCHECKBOX 
 Physical Injury / disability (explain)       


 FORMCHECKBOX 
 Alcohol/Drug (explain) 
     

 FORMCHECKBOX 
 Other (explain) 

     



DATE & TIME OF THE OFFENCE

	22. 
	When did this assault happen?

	
 FORMCHECKBOX 
 Daylight 


 FORMCHECKBOX 
 Darkness
	Between
	(Date)      
	(Time)      

	
	and
	(Date)      
	(Time)      


LOCATION(S) OF FIRST MEETING, OFFENCE & RELEASE

	23. 
	Did you meet online? (e.g. Social networking site, Chat room, online dating)

	
 FORMCHECKBOX 
 No 


 FORMCHECKBOX 
 Yes (If yes, provide details) 
      



	24. 
	Had you met the offender/s before? 

	
 FORMCHECKBOX 
 No 


 FORMCHECKBOX 
 Yes (if yes explain)      


	25. 
	Did you know the offender? 

	
 FORMCHECKBOX 
 No 


 FORMCHECKBOX 
 Yes (if yes how and for how long)      


	26. 
	Where did you first meet the offender on the day of the offence/incident? (e.g. address, business, location)

	
     


	27. 
	Where did the assault / incident take place? (e.g. address)

	 FORMCHECKBOX 
 Licensed Premises
(Details)      
 FORMCHECKBOX 
 Private Residence
(Details)      
 FORMCHECKBOX 
 Other


(Details)      


	28. 
	Where did the assault/incident end? (e.g. address, business, location)

	
 FORMCHECKBOX 
 As per 27 above

 FORMCHECKBOX 
 Other (provide details)      



LOCATION(S) OF FIRST MEETING, OFFENCE & RELEASE CONT’D

	29. 
	How did the offender assault you? (Select ALL that apply)

	 FORMCHECKBOX 
 Vaginal Intercourse

 FORMCHECKBOX 
 Anal Intercourse

 FORMCHECKBOX 
 Fellatio (Oral Sex)

 FORMCHECKBOX 
 Cunnilingus (licked vagina)
 FORMCHECKBOX 
 Anilingus (licked anus)
 FORMCHECKBOX 
 Digital penetration

 FORMCHECKBOX 
 Masturbation


 FORMCHECKBOX 
 Simulated intercourse
 FORMCHECKBOX 
 Fondling

 FORMCHECKBOX 
 Kissing



 FORMCHECKBOX 
 Foreign object insertion
 FORMCHECKBOX 
 Hand/fist insertion

 FORMCHECKBOX 
 Stabbing



 FORMCHECKBOX 
 Suffocation

 FORMCHECKBOX 
 Whipping

 FORMCHECKBOX 
 Burning (describe)      
 FORMCHECKBOX 
 Biting (describe)      
 FORMCHECKBOX 
 Torture (describe)      
 FORMCHECKBOX 
 Beating



 FORMCHECKBOX 
 Slapping


 FORMCHECKBOX 
 Kicking

 FORMCHECKBOX 
 Choking



 FORMCHECKBOX 
 Pinching


 FORMCHECKBOX 
 Hair pulling

 FORMCHECKBOX 
 Verbal assault


 FORMCHECKBOX 
 Cutting


 FORMCHECKBOX 
 Strangulation

 FORMCHECKBOX 
 Shooting

 FORMCHECKBOX 
 Other (describe)      


	30. 
	Did the offender ejaculate?

	
 FORMCHECKBOX 
 Yes (specify where)      



 FORMCHECKBOX 
 No       

 FORMCHECKBOX 
 Unknown       



OFFENDER DETAILS
If more than 1 offender is involved please print or copy pages 5-7 again for each additional offender
	31. 
	How many offenders were involved? 

	
     


This is offender number 1 of      offender(s) involved in this incident
	32. 
	Name of offender? (If known)

	
Surname
        

Given Name(s)       



	33. 
	Alias(es) (Nicknames, names used etc.)

	
     


	34. 
	Gender

	
 FORMCHECKBOX 
 Male

 FORMCHECKBOX 
 Female  

 FORMCHECKBOX 
 Unknown


	35. 
	Date of Birth

	
     years

 FORMCHECKBOX 
 Unknown


	36. 
	Age (or best estimate)

	
     


 FORMCHECKBOX 
 Unknown


	37. 
	Place of Birth

	
     


 FORMCHECKBOX 
 Unknown


	38. 
	Offender’s residential address at time of offence (if known)

	
     





	39. 
	Offender’s current residential address (if known)

	
     





	40. 
	Offender’s contact number/s

	
 FORMCHECKBOX 
 Unknown 






 FORMCHECKBOX 
 Email
     



 FORMCHECKBOX 
 Mobile
     


 FORMCHECKBOX 
 Phone
     

 FORMCHECKBOX 
 Relative
     





 FORMCHECKBOX 
 Friend
     

 FORMCHECKBOX 
 Other
     







The following questions relate to the offender’s description 

at the time of the assault
OFFENDER IDENTIFICATION
	41. 
	What gender did the offender appear to be?

	
 FORMCHECKBOX 
 Male
 FORMCHECKBOX 
 Female 


	42. 
	What complexion was the offender?

	
 FORMCHECKBOX 
 Dark 
 FORMCHECKBOX 
 Light 
 FORMCHECKBOX 
 Tanned 
 FORMCHECKBOX 
 Other (describe)       


	43. 
	What race did the offender appear to be?

	
 FORMCHECKBOX 
 Caucasian  
 FORMCHECKBOX 
 Aboriginal/Islander
  FORMCHECKBOX 
 European

 FORMCHECKBOX 
 Asian 

 FORMCHECKBOX 
 Indian 


 FORMCHECKBOX 
Other  (describe)       


	44. 
	What age did the offender appear to be?

     

	


	45. 
	Did the offender say their age? If yes what age?      

	


	46. 
	Did the offender speak a language other than English, have an accent or a speech impediment (e.g. stutter)?  If yes, please describe

	
     


	47. 
	How tall was the offender?
      

	


	48. 
	What was their build?   FORMCHECKBOX 
Small/Thin 
 FORMCHECKBOX 
 Medium/Avg 
 FORMCHECKBOX 
Large

	

	49. 
	Describe the offender’s hair including length, colour and shade?

	
Length      

Colour      

Describe?      


	50. 
	What colour eyes did the offender have?
      

	


	51. 
	Did the offender wear glasses (including sunglasses)?  if yes, please describe

	
     


	52. 
	Did the offender’s teeth appear unusual (gaps, missing, chipped etc.)?  if yes, please describe

	
     


OFFENDER IDENTIFICATION CONT’D
	53. 
	What was the offender wearing at the time of the assault?

	
     


	54. 
	Did the offender have any scars, marks, deformities or tattoos?  if yes, please describe

	
     


	55. 
	Did the offender have unique physical features such as crossed eyes, noticeable limp, physical deformity, distinctive hairstyle, etc.

	
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes (If yes give details)      


	56. 
	Did the offender smell of anything?  if yes, please describe

	
     


	57. 
	Do you know the offenders current occupation(s), legal or illegal, at time of offence. How did the offender earn money?

	
     


	58. 
	How did the offender travel at time of offence (walk, drive etc)?

	
     


	59. 
	Was there a vehicle(s) involved during this assault?  if yes, please describe?

	
     



SUMMARY OF INCIDENT
	60. 
	Please describe in sequence and detail what happened on the day of the offence.  Including:

· How you met the offender 

· The lead up to the assault

· What happened during the assault

· What you both did and said

· Who removed/moved clothing 

· Weapons involved or threatened etc.

If writing by hand attach paper with additional details if required.

	


SUMMARY CONT’D

	     


PLEASE NOTE

	I understand that completion of this form does NOT constitute a formal complaint to police.   FORMCHECKBOX 
 Yes
I do NOT wish to make a formal complaint to police at this time but would like police to have this information for intelligence reasons.  FORMCHECKBOX 
 Yes

Date form completed:           



	Q. How did you first learn about the Alternative Reporting Options (ARO) process?


 FORMCHECKBOX 
 Police


 FORMCHECKBOX 
 Sexual assault service  


 FORMCHECKBOX 
 Doctor/GP

 FORMCHECKBOX 
 Internet



 FORMCHECKBOX 
 Own research

 FORMCHECKBOX 
 Other (describe)       
Thank you for taking the time to complete this form.


SEND TO
	For assistance in completing this form please contact the Cold Case and Serial Sex Crime Team on (07) 3364 6430.
Mail to:
Alternative Reporting Options (ARO)


Child Safety and Sexual Crime Group


State Crime Command


Queensland Police Service


GPO Box 1440


Brisbane Queensland 4001
Email to:
AlternativeReportingOptions@police.qld.gov.au



Office Use Only





JN _____   ____/____
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