
DEMOGRAPHIC/FEDERAL REPORTING DATA
To be eligible to receive federal funds in XXXXX County for purposes of serving crime victims, we are required to collect and maintain statutorily required civil rights statistics on victims’ services by race, gender, national origin, sex, age and disability.  
Please complete this form and return with other material in your Victim Packet.  Completing this form is voluntary and will not affect any services that we provide.

The information you provide will be kept confidential. 
Gender:   
 FORMCHECKBOX 
   Male  
 FORMCHECKBOX 
   Female   
 FORMCHECKBOX 
   Other __________________

Your Age at Time of Crime: 
 FORMCHECKBOX 
  0-5


 FORMCHECKBOX 
 5-12


 FORMCHECKBOX 
 13-17  

 FORMCHECKBOX 
  18-24  


 FORMCHECKBOX 
  25-44

 FORMCHECKBOX 
  45-59

 FORMCHECKBOX 
  60-64

 FORMCHECKBOX 
  65+

Ethnicity / Race: 
 FORMCHECKBOX 
    American Indian or Alaskan Native: A person having origins in any of the original peoples of North and South America (including Central America) who maintains cultural identifications through tribal affiliation or community attachment.

 FORMCHECKBOX 
 Asian: All persons having origins in any of the original peoples of the Far East, Southeast Asia, or the Indian subcontinent including, for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam.

 FORMCHECKBOX 
  Black of African American (Not of Hispanic Origin):   A person having origins in any of the black racial groups of Africa
 FORMCHECKBOX 
 Hispanic or Latino: A person of Mexican, Puerto Rican, Cuban, Central or South American, Spanish culture or origin, regardless of race.  

 FORMCHECKBOX 
 Native Hawaiian or Other Pacific Islander: A person having origins in any of the original peoples of Hawaii, Guam, Samoa or other Pacific Islands. 

 FORMCHECKBOX 
 White (not of Hispanic origin): A person having origins in any of the original peoples of Europe, the Middle East, or North Africa.
 FORMCHECKBOX 
  Multiracial (more than one ethnic origin) 

 FORMCHECKBOX 
  Other or Not Specified _________________________________________________________.
Other: 
Disability (Physical, mental or cognitive):

 FORMCHECKBOX 
  Yes   
 FORMCHECKBOX 
    No
 

 FORMCHECKBOX 
  Deaf/hard of hearing 


 FORMCHECKBOX 
  Veteran
 FORMCHECKBOX 
  LGBTQ   



 FORMCHECKBOX 
  Living in Rural Area



 FORMCHECKBOX 
 Homeless and/or Living below the Poverty Level


 FORMCHECKBOX 
  Limited English Proficiency 


 FORMCHECKBOX 
  Immigrant/Refugees/Asylum Seeker


 FORMCHECKBOX 
  Other, if other please explain_______________________________________________________
