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Victim Notification —
a life saving measure




How many Victim
Notification Forms have

you completed?
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Formerly known as the
“yellow form”
m Act 783 of the 1999 Legislative

Session mandated the use of the
“yellow form” effective January 2000.

= Been in effect nearly 10 years

m Many officers admit that they have
never heard of the yellow form, the
Louisiana Victim Notice and
Registration Form.




_~_

Victims are NOT being
NOTIFIED!




It’s the law...1t’s your

duty...
_~_

R.S.46:1844 T

READ IT
(back of the yellow copy)




Time for a CHANGE
_~_

Advisory Committee convened

Louisiana Commission on Law Enforcement

Lafourche Parish Sheriff's Office

Louisiana District Attorneys Association
Louisiana Dept. of Public Safety and Corrections
Crime Victims

Developed a NEW Louisiana Victim
Notice and Registration Form




The NEW form

m 4 part duplicate
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| i LOUISIANA VICTIM NOTICE AND REGISTRATION FORM

SECTIONS A & B TO BE COMPLETED BY THE LAW ENFORCEMENT OFFICER ON SCENE

The person requesting notification must provide ALL information requested in Section B of this form.

The mformationon this form shall be kept confidential by all law enforcement and judicial apencies and

used only for the purposes required by law.

1. For a cime victim who is a minor (under the age of 18), the name of a person requesting notification may
be a parent or guardian.

2. In those cases where the victim is incapacitated or deceased, a single designated family member as
defined n LSA-R S 46:1842(3), or guardian, may request notification.

Please print all information using blue or black ink only.

SECTIONA : (To be completed by investigaiing afficer)

Airestee/Offender’s Name: Arrestes/Offender’s Date of Birth:
Date of Arrest: Incident/Offenze/Complaint Number:

Amesting Ageney: Arresting Officer(s):

ATN #; SID #:

SECTIONB: (To be completed and signed by victim or their designated family member)

Loeation (City, Parish) Where Crims Oeemred- Date of Crime:

Victmm's Name (Mr. Sdrs s ):

Victim's Age (At Time of Crime): Victim’s Date of Birth:

Person Requesting Notification:

Mailing A ddress:

City: State: Zip Code:

Daytime Phone Number: Ext. Cell Phone Number:

Evening Phone Number: E-mail Address:

You are (Check One): Vietim of Offense Witness to Offense Parent/Guardian to Vietim

Deesignated Fammly Member of Incaparitated or Deceased Vietim

I acknowledge receipt of this form. I understand that it is my responsibility to update my mailng address and
nleplmnmba'sw:nhﬂnmhng agency and district attorney’s office in the event that either or both zhall change, and that
my failure to do 50 may stop notification and remeove all responsibility for notification under the law.

I decline to register for notification at this time.

SIGNATURE: DATE:

You can also register to receive an automated notification when the arrestee/offender is released from
LAV N S custody, and ofher vital information, by contacting the Louisiana Awtomated Victim Notification System
(LAVNS) toll free at 1-8366-528-6748 or WWW.LAVNS.ORG. LAVNSis an anonymous, free service.

District Attorney’s Copy

Important Information About Vietim Notification

Wictims or desiznated family members of victims of certain crimes are entitled to certzin dghts imder Lomisiana's Crime Victim
EBill of Rights , including but not limited to:

=  The right to receive emeTgency social or medical services as soon as possible.

= Theright to be notified of a defendant's amest. release on recognizance, posting of bond. release pending charges being fild, release dae o

rejection of charges by the diswict atiomey, escape, or re-apprehension.

= The right to be interviewed in a private setting and to a secure area during criminal procesdings.

= The right i requests for assistance by judicial and law enforcement agencies in informing employers that the need for cooperation in the
prosecution of the case may necessitate absence from work

= The right i reasonable nofice and 1o be present and heard during all critical stages of pre-conviction and post-conviction proceedmgs, and the
Tight to be notified of scheduling changes of criminal justice proceadings.

= The right w consult with the prosecution prior to the tmial and final disposition of the case.

= The right i refuse to be interviewed by the accused or a representative of the aconsad.

= The right to review and comment upon the pre-sentence repart pood to impesition of sentencing, and the right to be notified of the puinipwm
and maxinmm semtence allowed by law.
The right tn be present at all phases of the court proceedings, inchiding the semtencing hearing

The right to make a written or oral Impact swtement.

The right to s2ek restitation.

The right i 2 reasonably prompt conclusion o the case.

-
-
-
-

LSARS. 46:1244.T mandates:

(1) In order for a victim or designated family membar to be eligible to receive notices hereunder and exercize the rights
provided in this Chaprer, the victim or designated fiomily member must complete a form promulgated by the Louisiana
Commizsion an Law Enforcement and Admimiztration qf Criminai Justice. mﬁm shall be complated by the victim or
designated firily member and shall be filed with the law enf AEENCy T ing the affense af which the persen is a
victim, a5 defined in this Chaprer. The completed victim notice and mg?swrmwﬁmsw! be included in the documents sent by
the law enforcement agency to the district atforney for prosecution. The divirict atforney shall include the completed victim
motice and regisiration form with any subsequent bill gf informarion or indiciment that is filed with the clerk of conrt. Upon
conviction, the viciim notice and regiziraiion form shall be included in the documments sent by the clerk of court fo the
Department qf Public Sqfety and Corrections, the law enforcement agency having custody of the defendant, or the division gf
probation and parole.

{2} All victim notice and regisiration forms, and ihe information contoined therein, shall be kept confidential by all low
enforcement and judicial agencies having possession. The information shall be used only for the purpeses reguired by dhis
Chapter, and shall be released only upon court order qfter contradictory hearing.

To qualify forthese stamtory dghts, the regisirant or their family member mmst be 3 victim of 8 bomicide, felony crime of violence
a5 defined or emumerated in BL5. 14:2 (B), sexual offense, cemain vehicular related offenses, or sttempts to commit any of them,
including tat not limited to:

= Salicieation for smurdar * Aggravated oral sexual barsry * Aggmevamed crims against sy

* 1" degres smrdar » Intwmtional sxpesas to AIDS virs * Catjacking

* 2™ dagran mesdar . ased kidnapging + Tegal use of weapons/dmgscons instumantalities
* Mams + 2 dagrea kidnagping « Aggvated criminal demegs to propary
» Aggravated bary » Sizpla kidnappizg » Aggrvessd ™ dogra bamary

= 2% degres bamary = Aggavand ason * Aggravated st upoa polics officer
* Aggrnated assalt » Tamsism + Aggrevated assesh with 2 firsarm.

» Mizgling hermful subste=cos » Aggvasd burglary » Armad robbary, uss of & firsarm.

* Aggravated rape + Armed robbary i

* Fomibls mps = 1" degreeabiary « Disaaming of o pecs officar

» Simgpla reps + Simplszobbery » Staliing

* Saxmal bamscy + Purss Szatching » 7 dagrea crsky o juvesiles

= Aggravand sanal battary = Exsoatica #* Aggvarad flight from an officar

= Oral saxuzl bassry # Aggult by drive-by shooting # Vehicular zegligent injurizg

» Stalking * Malastztion of 2 jms=ils » 1" dgrea vekscular nagligsnt injusing
* Tecest + Crims egainst netura + Domsssc Batary Abess

» Aggrnated incast + Aggrevamd crime against sature » Abusa | Haglect of Adults

= Falony camal knowladge of a fuvenila # Sexual battary of the infirm. = Video woyearsm

» Indsceat bebavior with jeveniles + Pomagraphy imvehing jeveniss

District Attorney's Copy




IMPORTANT NOTE:

LSA-R.5. 46:1844(3) mandates that *“ Al law enforcement agencies having custody of those accused or convicted of the offenses enumerated in R.S. 46:1842(9) shall,

pursuant to Article I, Section 25 of the Constitution of Louisiana, notify crime victims or designated family members who have properly registered concerning an accused's or

a defendant’s arrest, release on recognizance, posting of bond, release pending charges being filed, release due to rejection of charges by the district attorney, escape, or re

apprehension.”

VICTIM NOTIFICATION LOG

___COMMENTS

TIME | DEPUTY PLACING CALL | NUMBERCALLED | NAME OF PERSON SPOKE 10 _ REASON FOR CALL

Juil Copy
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questions or concerns about charges or the court proceedings.

State of Louisiana has is am fo payment of compensation to innocent
victims of violent crimes v i ociated wit
catastrophic pre ss. Applicatior istance for Crime Victims Reps
Louisiana Commission on ged to conta
Services Bureau at 1-888-3

criminal

R.S. 46:1844) shall be construed as creating a cause of action by or on behalf of any person for an award of costs or attorney fees, for the
appointment of counsel for a victim, or for any cause of action for ¢ ion o damages against the state of Louisiana, a political subdivision, a public agency, or
acourt, or any officer, employvee, or agent thereof-

Victim’s Copy




st nature

gerous instrumentalities

®

° minal damage to property
° ° 2™ degree battery
® °
° ° vated assault with a firearm
° e Armed robbery, use of a firearm
° ravate ° avated degree robbery
® ible rape e 1% degree robbery e Disarming of a peace officer
* Simple rape ° ple robbery e Stalking
» Sexual battery o Purse Snatching e 2™ degree cruelty t
* Aggravated sexual battery e Extortion e Aggravated flight f
® xual battery e Assault by drive-by shooting e Vehicular negligent injuring
® s Molestation of a juvenile s 1% degree vehicular negligent injuring
e Incest e Crime against nature ¢ Domestic Battery Abuse
e Aggravated incest s Aggravated crime against nature e Abuse / Neglect of Adults
s Felony carnal knowledge of a juvenile e Sexual battery of the infirm e Video voyeurism
¢ Indecent behavior with juveniles ¢ Pomography involving juveniles

In accordance with LSA-R.S. 46:1844.T(2), “All victim notice and registration forms, and the information contained therein, shall be kept
confidential by all law enforcement and judicial agencies having possession. The information shall be used only for the purposes required by this

Chapter, and shall be released only upon court order after contradictory hearing.”

Arresting Agency/Victim Services Copy




Filling Out the Form

_~_- Should be done immediately while the
victim is still present

m Use blue or black ink only

m This form must be completed even If
the victim declines to register for
notification.

m Every victim identified by the
gualifying crimes must be offered the
opportunity to register for victim
notification.....IT'S THE LAW.




LOUISIANA VICTIM NOTICE AND REGISTRATION FORM

SECTIONS A & B TO BE COMPLETED BY THE LAW ENFORCEMENT OFFICER ON SCENE
F - I I - t th f m The person requesting notification must provide ALL information requested in Section B of this form.
I I n g O u e O r The informationon this form shall be kept confidential by all law enforcement and judicial agencies and

used only for the purposes required by law.

1. For a crime victim who is a minor (under the age of 18), the name of a person requesting notification may
be a parent or guardian.

2. In those cases where the victim is incapacitated or deceased, a single designated family member as
defined in LSA-R.S. 46:1842(3), or guardian, may request notification.

= Please print all information using blue or black ink only.
SECTION A : ) (To be completed by investigating officer)
nder’s Name: John Doe Arrestee/Offender’s Date of Birth: 6/6/69 ftics
Date of Arrest: _8/19/2009 Incident/Offense/Complaint Number: H-25252-12
Arresting Agency: _Lafourche Parish S. O. Arresting Officer(sy: Dty. James Smith # 1289
ATN #: STpE e

SECTION B:  (To be completed and signed by victim or their designated family member)

Law Enforcement officer

Location (City, Parish) Where Crime Occurred: S Date of Crime:

CO m p I etes S ECT O N A Victim's Name (Mr./Mrs./Ms.):

Victim's Age (At Time of Crime): Victim’s Date of Birth:

Person Requesting Notification:

Mailing Address:

City: State: ____Zip Code: <
Daytime Phone Number: = Ext. Cell Phone Number:

Evening Phone Number: E-mail Address: _

You are (Check One): Victim of Offense Witness to Offense ~ Parent/Guardian to Victim

Designated Family Member of Incapacitated or Deceased Victim

I acknowledge receipt of this form. I understand that it is my responsibility to update my mailing address and
telephone numbers with the arresting agency and district attorney’s office in the event that either or both shall change, and that
my failure to do so may stop notification and remove all responsibility for notification under the law.

I decline to register for notification at this time.

SIGNATURE: DATE:

You can also register to receive an automated notification when the arrestee/offender is released from

LAVN S custody, and other vital information, by contacting the Louisiana Automated Victim Notification System

(LAVNS) toll free at 1-866-528-6748 or WWW.LAVNS.ORG. LAVNS is an anonymous, free service.




Victim
completes
Section B

LOUISIANA VICTIM NOTICE AND REGISTRATION FORM

SECTIONS A & B TO BE COMPLETED BY THE LAW ENFORCEMENT OFFICER ON SCENE

The person requesting notification must provide ALL information requested in Section B of this form.

The information on this form shall be kept confidential by all law enforcement and judicial agencies and

used only for the purposes required by law.

1. For a crime victim who is a minor (under the age of 18), the name of a person requesting notification may
be a parent or guardian.

2. In those cases where the victim is incapacitated or deceased, a single designated family member as
defined in LSA-R.S. 46:1842(3), or guardian, may request notification.

Please print all information using blue or black ink only.

SECTION A :  (To be completed by investigating officer)

Arrestee/Offender’s Name; _JONN Doe Arrestee/Offender’s Date of Birth: _0/6/ 69_"77
Date of Arrest: 8/19/2009 Incident/Offense/Complaint Number: H-25252-12

Arresting Agency: _ Lafourche Parish S. O. Arresting Officer(s): Dty. James Smith # 1289
ATN #: SID#

SECTION B:  (To be completed and signed by victim or their designated family member)
Location (City, Parish) Where Crime Occurred: Thibodaux, Lafourche Date of Crime: 8/19/2009
Victim's Name (Mr./Mrs./Ms.): Jane Doe

Victim's Age (At Time of Crime): 35 Victim’s Date of Birth: 3/15/1974

Person Requesting Notification:  Same
Mailing Address: 200 Patriot Street

city: Thibodaux sme:  LoOuisiana _ ZipGode: 10301 -
Daytime Phone Number: _(_985) 449-4477 Ext. Cell Phone Number: (985) 637-1111
Evening Phone Number: _(985) 532-2255 E-mail Address: jdoe32564@email.com

You are (Check One): ﬂ Victimof Offense _ Witnessto Offense ~ Parent/Guardian to Victim

Designated Family Member of Incapacitated or Deceased Victim

I acknowledge receipt of this form. I understand that it is my responsibility to update my mailing address and
telpphone numbers with the arresting agency and district attorney’s office in the event that either or both shall change, and that
my failure to do so may stop notification and remove all responsibility for notification under the law.

I decline to regigter for notification at this i

SIGNATURE: /m /)“*0\« DATE: z G] D q
) e G
You can also register to receive an automated notification when the drrcsree/offendtrl released from

LAVN S custody, and other vital information, by contacting the Louisiana Automated Victim Notification System

(LAVNS) toll free at 1-866-528-6748 or WWW.LAVNS.ORG. LAVNS is an anonymous, free service.

Officer
should assist
the victim if
he or she is
unable to
write.

Make sure
that the
victim initials
and signs the
form in the
correct place.




m There are four (4)

LOUISIANA VICTIM NOTICE AND REGISTRATION F¢(

SECTIONS A & B TO BE COMPLETED BY THE LAW ENFORCEMENT OFFICE
: e O n th e T T a1 The person requesting notification must provide ALL information requested 1n Sectio
CO p I S T T i The information on this form shall be kept confidential by all law enforcement and judicial ¢
. . . . us us u used only for the purposes required by law.
LO u IS I an a VI Ctl m 1 14 1 L. For a crime victim who is a minor (under the age of 18), the name of a person requesting
be a parent or guardian.
. g . 2} 2} > 2. In those cases where the victim is incapacitated or deceased, a single designated family 1
N tlfl Catl O n an d defined in LSA-R.S. 46:1842(3), or guardian, may request notification.
. F Please print all information using blue or black ink only. [
g IStratI O n 0 - SECT SECT SEC]1 SECTIONA : (7o be completed by investigating officer) '
Arrest  Arrest  Arresi Arrestee/Offender’s Name: Arrestee/Offender’s Date of 1
Date¢ Dateg Date( Date of Amrest: Incidenv/Offense/Complaint Number: 7:
T aI I fo u r Arrest  Arrestt  Arresi  Arresting Agency: Arresting Officer(s):
N 0 aSS u re ATN{ ATNi ATN ATN# SID #:
CO p I eS g et t h e SECT SECT. SEC1 SECTIONB: (7o be completed and signed by victim or their designated family member) ‘
i n fo r m ati O n ap p I i e d Locati  Locati Locat Location (City, Parish) Where Crime Occurred: Date of Crime: |
) Victin  Victinj  Vietin  Vietim's Name (Mr./Mrs./Ms.):
u Se a b al I p O I nt pe n Victin  Victim  Victip  Victim's Age (At Time of Crime): Victim’s Date of Bitth:
L]
Persot  Persori  Persor Person Requesting Notification:
Mailin =~ Mailin~ Mailir Mailing Address:
Gity: §  City:: BEGity: | City: State: Zip C
Daytir  Daytin  Dayti Daytime Phone Number: Ext. Cell Phone Number:
. P re SS H ard Evenit  Evenit  Eveni Evening Phone Number: E-mail Address:
Youar Youar Youa Youare (Check One): Victim of Offense Witness to Offense Parent/(
Designated Family Member of Incapacitated or Deceased Victim
I acknowledge receipt of this form. I understand that it is my responsibility to update 1
D t a f e It O r felepht  teleph¢  teleph telephone numbers with the arresting agency and district attorney’s office in the event that either or bo
. O n 0 u S e my fai myfai myfai my failure to do so may stop notification and remove all responsibility for notification under the law.
I decline to register for notification at this time.
gel style pen. — e
SIGN  SIGN! SIGN SIGNATURE: DATE:

You can also register to receive an automated notification when the arrestee

LAVNS) toll free at 1-866-528-6748 or WWW.LAVNS.ORG. LAVNS is an

\ I 3 I N I % LAVN S custody, and other vital information, by contacting the Louisiana Automated '



What happens next...
_~_

m Victim Is given the blue copy

m Pink copy Is brought to the jail when
the suspect is brought in

m Green copy Is kept on file by the
arresting agency

m Yellow copy Is sent to the DA’s office




Pink Copy

_~_

m By law, it is the responsibility of the
jail to notify the victim of the
offender’s release
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Pink Copy

_~_

m Once the offender Is released, the
form should be kept on file.

m It Is your proof that you complied with

the law.

m Each agency should determine the
best method for filing the pink forms.

m Remember...these forms contain
confidential information!




Green copy

_~_

m Kept on file by the arresting agency
- Records Department

- Victim Services Section, etc.

These forms are CONFIDENTIAL!
- not part of the case file
- not public record!




Confidentiality
_~_

R.S. 46:1844 T (2)

“All victim notice and registration forms, and

the information contained therein, shall be
kept confidential by all law enforcement and
Judicial agencies having possession. The
Information shall be used only for the
purposes required by this law, and shall be
released only upon court order after
contradictory hearing.”




What if a victim chooses NOT to
register for notification?

m Still complete the form
m Offender’s name

(Section A)

m Incident number
(Section A)

m Victim’'s name
(Section B)




Initial and sign
the form in the
correct space...”|
decline..”

LOUISIANA VICTIM NOTICE AND REGISTRATION FORM

SECTIONS A & B TO BE COMPLETED BY THE LAW ENFORCEMENT OFFICER ON SCENE

The person requesting notification must provide ALL information requested in Section B of this form.

The information on this form shall be kept confidential by all law enforcement and judicial agencies and

used only for the purposes required by law.

1. For a crime victim who is a minor (under the age of 18), the name of a person requesting notification may
be a parent or guardian.

2. In those cases where the victim is incapacitated or deceased, a single designated family member as
defined in LSA-R.S. 46:1842(3), or guardian, may request notification.

Please print all information using blue or black ink only.

SECTION A :  (To be completed by investigating officer)
John Doe

Incident/Offense/Complaint Number: H-25252-12

Arrestee/Offender’s Name: Arrestee/Offender’s Date of Birth:

Date of Arrest:

Arresting Agency: Arresting Officer(s):

ATN #: SID #:

SECTION B:  (To be completed and signed by victim or their designated family member)

Location (City, Parish) Where Crime Occurred:
Jane Doe

Victim’s Date of Birth:

Date of Crime:

Victim's Name (Mr./Mrs./Ms.):

Victim's Age (At Time of Crime):

Person Requesting Notification:

Mailing Address:
City: State:

__Zip Code:
Cell Phone Number:

Daytime Phone Number: Ext.

Evening Phone Number:

E-mail Address:

You are (Check One): Victim of Offense Witness to Offense ____ Parent/Guardian to Victim

Designated Family Member of Incapacitated or Deceased Victim

I acknowledge receipt of this form. I understand that it is my responsibility to update my mailing address and
telephone numbers with the arresting agency and district attorney’s office in the event that either or both shall change, and that
my fajlyxe to do so may stop notification and remove all responsibility for notification under the law.

I decline to regjster for notification at this ¢

/m /)-L DATE: z G] D q
v A — /
You can also register to receive an automated notification when the arrcsree/offendnr/s released from

LAVN S custody, and other vital information, by contacting the Louisiana Automated Victim Notification System

(LAVNS) toll free at 1-866-528-6748 or WWW.LAVNS.ORG. LAVNS is an anonymous, free service.

SIGNATURE:

Arresting
agency
should keep
the entire
form on file

(Victim may

be provided
the blue copy
if they desire)

Proves your
compliance
with the law.




DISTRICT ATTORNEY'S

MSPONSI BILITIES




Let’s talk about LAVNS
_~_

m Enhances the victim notification

process
m Does NOT replace the form

m Anyone can register for LAVNS...even




FAQ
_~_

What happens if | forget how to fill out
this form?

Turn 1t over and read the back!




FAQ
_~_

What if I’'m not sure if a crime qualifies
for notification?

When In doubt...fill it out!




FAQ
_~_

What happens if | forget to offer the
form to the victim?

It's the law....It's your duty

LIABILITY




FAQ
_~_

aw enforcement the only discipline
nat can offer notification and initiate
ne form?

NO, any discipline can offer
notification at any point.




FAQ

What should | do if the victim does not
answer the phone and does not have
an email address?

Make every attempt to contact the
victim.
LPSO — sends a deputy to the door




Other Questions????

_~_




Victim Notification

Karla-beck@Ipso.net




