Survivor Questionnaire


Name of victim(s): 









Date and county of death(s):  







Date questionnaire completed:  





Note:  if you need more space to complete this form, please use the backs of these sheets or attach additional pages.  

---------------------------------------------------------------------------------------------------------------------

1) What is your relationship to the victim(s):

2) Were you aware of any contacts the victim(s) made with professionals in the community in the prior year?  With whom were those contacts?  (i.e., doctors, lawyers, law enforcement, probation/parole, victim service agencies, substance abuse or mental health counselors, social services, church-affiliated counseling)
3) Do you know if there were any services sought that were specific to domestic abuse?  (With which community agencies?)

4) How were the agencies/individuals listed above helpful to the victim(s)?

5) Were any of the agencies/individuals listed above not helpful to the victim(s)?  In what way were they not helpful?

6) What thoughts or ideas do you have about anything community professionals/agencies could have done that might have helped the victim(s) or prevented this death?

7) Was the victim(s) knowledgeable of domestic abuse signs?  Do you think they knew they were in danger or did they ever tell anyone they feared for their life?  Are you aware if they had tried to take steps to protect themselves?

8)  Is there any information about the victim, the offender, or the nature of their relationship that you believe would be helpful for us to know? 

9) Were you aware of any problems the offender had with substance use or mental health?

10) Do you know if the victim(s) received threats or had problems at their workplace?  If so, had they alerted their workplace that they might be in danger?

