[bookmark: _GoBack]VICTIM LAISION
Victim: __________________________________	Offender: _______________________________
VL Referral Received: ______________________
FVIP:    _[FVIP program name 1]_____      _[FVIP program name 2]_____
Initial Letter Sent: _________________________
Safety Check Call: _________________________
12 Weeks in Program: _____________________
Contact at 12 weeks: ______________________
Date of Completion of Program: _____________   Satisfactory Discharge    Unsatisfactory Discharge
Change in Status: _________________________

Comments:
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

