VORP Case No.



VICTIM OFFENDER RECONCILIATION PROGRAM

OF POLK COUNTY

Date referred: 

            
         Referred by: 

  Date due:




REFERRAL FORM



	Offender  
	Victim: 

	
	

	Address      
City & Zip      

	Address       
City & Zip      

	Phone  Home                        Work       
	Phone  Home                Work       

	
	


Age       

Ethnicity     

Sex::       Age       

Ethnicity     

Sex: 

Is the offender employed?
Yes       
No       
Offense
 : 




Date of Offense       
Felony       




Misdemeanor  

Clients Living Situation       
Are there court costs?  Yes            No                      
If yes, what amount?      
Were other offenders involved?  Yes              No               Are they being referred?   Yes             No 

Should VORP wait for additional referrals?   Yes              No 

Were there other victims?   Yes                No 
             Are they being referred?   Yes             No

Has the amount of restitution been established?   Yes                No

Amount      

By whom      

Amount firm (     ) , or approximate (     )

If more than one offender  involved, what fraction of the total restitution should this offender be expected to be responsible for?      
** If additional offenders and/or victims being referred, please

attach additional referral forms for each, completing appropriate sections.

SUMMARY OF OFFENSE:

Essential details of offense:  

