
DV CFS Data Collection Form for All Contacts with DV Subjects for DART Project  

Incident Date: _____________     L Number: _____________ Case # (if crime):  __________________ 

DART Officer ID#:   ______________________        Incident Location: _____________________________ Unit: ______ 

Was today’s incident:      Not a crime (415DV verbal)   13700                        Crime 

RP Type:    One of the subjects        Child           Neighbor          Family member         Anon             Other 

Did incident occur at a residence?    Yes         No     (If known) repeat DV person/residence since 8/18/15?      Yes     No 

Does couple live together?        All of the time         Some of the time           No 

Relationship between couple:      Married         Dating          Separated         Ex          Other 

Does couple have children in common?          Yes               No 

On scale of 1 to 5, officer opinion on likelihood there will be a repeat:     1          2         3         4           5 

Per subjects, have police been called before for DV?   Yes        No         Reporting for paper trail:      Yes         No 

Officer safety issues, if any:   _________________________________________________________________________ 

Subject #1 /Victim       M / F          Fled   Y / N     (circle) 

Last:______________________ First: _____________ 

DOB: _____________      DL#:  ___________________                 

Home Address:   Same as incident    Transient    OR 

Home address:_____________________________ 

Race:  Hi         Wh          Bl         As         Other 

Cell Phone #:                                       Cell Carrier:  

Under the influence:   Alc    Drug   Both   None 

I believe subj has mental health cond:   Yes     No 

Is subject employed?  Yes     No 

Subject #2 /Suspect     M / F          Fled   Y / N       (circle) 

Last:______________________ First: _____________ 

DOB: _____________      DL#:  ___________________     

Home Address:   Same as incident    Transient    OR 

Home address:_____________________________ 

Race:  Hi         Wh          Bl         As         Other 

Cell Phone #:                                          Cell Carrier:  

Under the influence:   Alc    Drug   Both   None 

I believe subj has mental health cond:   Yes     No 

Is subject employed?  Yes     No 

(For a 13700 Report only complete the rest of this page) 

Were firearms present:  Yes     No         If yes, was firearm impounded:         Yes     No 

Description of Incident: ____________________________________________________________________________   

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________   

(unlikely repeat)                                                          (likely repeat) 



 Level 1 – 415DV Verbal Only CFS – Actions Taken 

 

Reviewed and provided Level 1 Message to:      Subject #1                Subject #2          Both 

Was either subject on probation or parole?    Yes (Who:_____________________________)            No 

 

OR 

 

 

 Level 2 – Repeat DV Verbal Only CFS or 13700 – Actions Taken 

 

Level 2 Handout signed by:      Subject #1                Subject #2          Both 

Was either subject on probation or parole?    Yes (Who:_____________________________)            No 

 

 

OR 

 

 Level 3 – DV Crime – Actions Taken on Day Incident Occurred 

 

Was suspect arrested?   Yes     No            Did suspect flee?   Yes     No    

Administered Offender Warning in jail:    Yes     No         By (officer name):  _______________________   

Provided victim with purple Level 3/4 handout:     Yes      No 

Provided victim with pink copy of Offender Warning (does NOT need to be signed):     Yes      No 

Called DVRT at 619-838-5514:     Yes     No 

Was either subject on probation or parole?    Yes (Who:_____________________________)            No 

Do you think this should be elevated to a Level 4?   Yes     No 

If yes, why: ______________________________________________________________________________________   

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________  

    

(Revised on 12/10/15)    
Admin only:    Level 5?     Yes       
      



DV CFS – No Contact/Not IP CFS/Other Reason for Excluding from Study 

Incident Date:    L Number: Officer ID#: 

Address: 

Did not administer warning/message during initial incident because:  

 UTL/GOA either subject UTL/GOA either subject 
 Was not an intimate partner incident 
 Other   

Explain other: ______________________________________ 

(Revised 11/23/15) 

Admin only:  

 No DART officers dispatched: Case #___________ 
 Canceled prior to dispatch 
 Did not occur in Sector 1 
 Both parties live outside Chula Vista 
 Other: ___________________________________ 



3-Day Follow Up Data Collection Form for DART Project  

Follow Up Date: _____________    Time:  _________        L Number of DARTFU: __________   Case #:  ______________ 

Officer #1 ID#:   ____________________________        Officer #2 ID#:   ___________________________       

 Made contact with victim in person      or       Victim not available         

 Made contact with suspect in person   or       Suspect not available           

 Left “Stopped by Card”        

Was suspect arrested during follow up?   Yes     No 

If suspect arrested, administered Offender Warning in jail:    Yes     No         By (officer name):  __________________ 

If suspect not arrested, administered Offender Warning to suspect in the field:    Yes     No     By:  ________________     

Comments/Dispo on Follow-Up: 
________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 
  (Revised 11/23/15)    

 

 

 

Admin only:    
Phone contact made with victim?        Yes    Date: ______________ 
Phone contact made with suspect?     Yes    Date: ______________ 
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