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Office of Victim Services

EMPLOYEE VICTIM NOTIFICATION LETTER

CONFIDENTIAL

It is the policy of the Department of Juvenile Justice that any staff member who becomes a victim by a youthful offender (e.g., assaulted, battered, threatened to harm or conspire to harm) shall be provided victim notification, upon request, of allowable offender information and resource referral services through the Office of Victim Services.

Instructions:
This form is to be completed on all staff victims and forwarded to the Office of Victim Services via email: victimservices@djj.state.ga.us or faxed to: 404-508-7332
· A copy of this document is to be confidentially scanned and placed in the offenders Juvenile Tracking System file.

· The original along with appropriate documentation, shall be forwarded to the Office of Victim Services Director. 

Date & Time of Incident:       
	Staff Name

     
	Position

     
	Work Location

     


	Staff Home Address:
     
     

	Location of Incident

     
	Documentation attached?

YES    FORMCHECKBOX 
               NO   FORMCHECKBOX 


	Description of Incident:       



Offender Information:

	Youth Name

     
	Youth ID #

     
	Facility/Probation Office

     
	Current Location

     



	Release Date

     
	County of Commitment

     


Information Received by:

	Name of person completing form
     
	Signature/Date



	Victim Services Coordinator

     
	Date




