
Story County Sexual Assault Response Team (SART) Cover Sheet

Please complete as thoroughly as possible and return promptly to SART coordinator.

Person completing report: ​​​​​​​​​​​​​​​​​​​​​​______________________________________________________________
Case initiated by: _____________________________________________________________________
Person and agency if non-SART referral: __________________________________________________
General Case Information

Date of SART response: _________________________
Time of response: _____________________
Date of assault: ________________________________
Time of assault: ______________________
Specific location of assault: _____________________________________________________________
Law Enforcement Agency and Officer(s): ____________________________________________​​_____
   Did an officer meet with the victim/survivor? ( Yes  ( No

   If not, reason why not: _______________________________________________________________
   If yes, was a written report made? ( Yes  ( No
Case number: ______________________________
Advocate(s): _________________________________________________________________________
   Did an advocate meet with the victim/survivor? ( Yes  ( No

   If not, reason why not: _______________________________________________________________
Medical Facilities and SANE(s): _________________________________________________________
   Medical exam:  ( Yes  ( No

If yes, date and time: ______________________________
   Forensic exam: ( Yes  ( No

If yes, date and time: ______________________________
  Alcohol or other drug use by victim:     ( Yes  ( No  ( Unsure    Specify: _______________________
  Alcohol or other drug use by offender:  ( Yes  ( No  ( Unsure    Specify: _______________________
  Possible drug-facilitated sexual assault: ( Yes  ( No  ( Unsure    Specify: _______________________
  Comments/brief description of incident:

  __________________________________________________________________________________

  __________________________________________________________________________________
  __________________________________________________________________________________
  __________________________________________________________________________________
  Is victim/survivor interested in pursuing a criminal case? ( Yes  ( No  ( Unsure

  Is victim/survivor interested in pursuing university action? ( Yes  ( No  ( Unsure  ( Not Applicable

Victim/Survivor Information

Name: ______________________________________________
Gender: ( Female  ( Male

Age and DOB (or approx.): _____________________________
ISU Student: ( Yes  ( No  ( Unsure

Racial/ethnic group: ___________________________________
Relationship to offender:
( Related (by blood, marriage, or former marriage)





( Currently or formerly in intimate relationship





( Acquainted with offender





( Stranger/unknown to offender





( Do not know type of relationship

Is the victim/survivor a member of any of the following populations, which have been determined by the grant agency as underserved?
Geographic Location:
 ( Rural
( Tribal
( Underserved urban

( Other underserved geographic

Racial/Ethnic Group:

 ( African-American

( Asian-American

( Pacific Islander

 ( Hispanic/Latino

( Native American

( Other underserved racial/ethnic group

Foreign Language:

 ( Spanish


( American Sign Language (ASL)

 ( Asian language

( Other: ____________________________________________________
Other Special Needs:

 ( Mentally/psychologically challenged 


( Lesbian or gay

 ( Physically/medically challenged 



( Migrant farm worker

 ( At-risk (incarcerated, prostitute, substance abuser, etc.)
( Elderly

 ( Other: ____________________________________________________________________________
Offender Information

Name: ______________________________________________
Gender: ( Female  ( Male

Age and DOB (or approx.): _____________________________
ISU Student: ( Yes  ( No  ( Unsure

Racial/ethnic group: ___________________________________
Please complete as thoroughly as possible and return to SART coordinator in person; FAX to 515-294-8241; or mail to 168 Armory, Ames, IA 50011.  
Thank you!
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