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  STANDARD GBV INTAKE & ASSESSMENT FORM
              STANDARD GBV INTAKE & ASSESSMENT FORM

	INSTRUCTIONS

1- This form must be filled out by the person providing services to the client.

2- Remind your client that all information will be kept confidential, and that they may choose not to answer any of the following questions.

	 Staff Code 
	 Report Date*
	 Incident Date*
	Survivor received services at the time of report? *   ( Yes     ( No

	

	Survivor Information

	Client’s Age*        
	Sex of Client*
 ( Female

 ( Male
	Client’s Country of Origin(* 
	Specific Needs / Vulnerabilities* (check all that apply)

	
	
	( Country  #1       

( Country  #2
( Other
	· No                                       (Mental Disability 
· Physical Disability             (Unaccompanied Minor

· Separated Child                (Other Vulnerable Child    

	

	Details of the Incident

	Incident Time of Day *
( Morning (Sunrise to Noon)                       ( Afternoon (Noon to Sunset)

( Evening / Night (Sunset to Sunrise)        ( Not Applicable / Unknown
	Camp / Site / Location(*
   ( Site #1           ( Site #2         ( Site #3                 
   ( Site #4           ( Site #5         ( Other

	Type of incident/violence* (Select all of the types below that apply to the reported incident. Refer to the GBVIMS GBV Classification Tool for further clarification)
( Rape (Non-consensual penetration of the mouth, vagina, anus)
( Sexual Assault  (includes female genital mutilation)

( Physical Assault 

( Forced Marriage (includes early marriage) 

( Denial of resources, opportunities or services

( Psychological / Emotional Abuse


( Non-GBV 
	Incident Location(*
 Outside the camp/community
( While travelling from point of origin

( Travelling from transit center to camp

( While collecting firewood

( While herding livestock

( Travelling from camp to camp

( While travelling to school

           ( Other location outside of camp

 Inside the camp/community

( At latrine




( At water point



( At distribution point


( In the market



( At a service center


( While at school



( Inside the home


           ( Other location inside of camp

	Were money, goods, benefits, and / or services exchanged  in relation to this incident*          
( No             
( Yes
	

	Type of abduction at time of the incident*
( None               
( Forced Conscription                       
( Trafficked       
( Other Abduction / Kidnapping
	

	Has the client reported this incident anywhere else?*  ( No     ( Yes (specify) :

	

	Alleged Perpetrator Information

	Number of alleged perpetrator(s)* 

 ( 1     ( 2     ( 3         

 ( More than 3  

 ( Unknown   
	Age*

( Adult  

( Minor 

( Adult & Minor 

( Unknown
	Perpetrator – Survivor Relationship * 
	 Perpetrator occupation (*                  

	
	
	( Intimate partner / Former partner                 

( Primary caregiver
( Other family
( NGO/Aid worker/Service provider
( Community member  
	 ( Other

 ( Stranger
 ( Unknown
	  ( Armed Actor                
  ( Other            

  ( Unknown

	

	Planned Action / Action Taken
	
	Not Referred Because…

	
	Survivor referred to…
	Service provided to survivor
	Service received prior to this visit
	Service declined by survivor
	Service not available 
	Service does not apply

	Safety services?*
	
	
	
	
	
	

	Health/Medical services?*
	
	
	
	
	
	

	Psychosocial services?* 
	
	
	
	
	
	

	Security services?*
	
	
	
	
	
	

	Child protection services?*
	
	
	
	
	
	

	Legal aid services?*
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