
 
SKSM CRIME REPORT & INTERNAL INVESTIGATION FORM 

 

Please use this form to report informa�on about crimes which have occurred at Starr King School for 
the Ministry. The informa�on collected from these forms is used to prepare a compila�on of sta�s�cal 
crime informa�on for the school’s Annual Campus Crime Report. 

Vic�ms and witnesses to crimes must be made aware that they have a right to report criminal acts to 
police, and to report school policy viola�ons to the appropriate office. If a person repor�ng requests 
anonymity, this request must be honored to the extent permited by law. Accordingly, no informa�on 
should be included on this form that would personally iden�fy the vic�m without their consent. The 
legisla�on requires that records or ac�ons related to crime or incident sta�s�cs be retained for seven 
(7) years. 

Please deliver this completed form to the Dean of Students, Chris Schelin. 

Date: _______________ 

Name: ____________________________ Phone: ______________ 

Report Made By: 

 Vic�m 

 Witness 

 Third-Party (specify any rela�onship to the vic�m) 

Type of Incident: 

 Homicide    Burglary 

 Sex Offense    Arson 

 Robbery    Auto The� 

 Assault     Drug/Alcohol 

Descrip�on of the Incident or Crime: 

 

 

 

  



Was a police report filed?    Yes          No 

Loca�on of the incident/crime (Be as specific as possible): 

Did the incident occur (check all that apply): 

On SKSM Campus Unknown Loca�on 

On Property Immediately Adjacent to SKSM Other: _______________________ 

On Property Not Adjacent to SKSM 

SEX OFFENSES 
Examples: rape, sodomy, sexual assault with an object, fondling, incest, statutory rape. 

Was this crime a sexual offense?  Yes  No 

Was it a rape or attempted rape?   Yes  No 

if yes to either question above, were the victim and assailant acquainted?             Yes No 

if yes to the immediately preceding ques�on, were either the vic�m or the assailant under the 
influence of alcohol or drugs? 

Vic�m Yes   No 
Assailant Yes   No 

HATE CRIMES 
Hate crime information is required to be reported for criminal homicide, sex offense, robbery, 
aggravated assault, burglary, motor vehicle theft, arson, and any other crime involving bodily injury. 

Was This Crime Motivated By Hate Or Bias?       Yes  No 

If yes, identify the category of prejudice: 

Race      Ethnicity      Disability 

Religion     National Origin      Sexual Orientation 

Provide a brief explanation of the determination: 



 

ALCOHOL, DRUG AND WEAPONS LAW VIOLATIONS 

Check all that apply: 

 Alcohol         Drugs    Weapons 

Provide a brief description of involvement of above: 

 

 

 

 

 

 

TO BE COMPLETED BY DEAN OF STUDENTS 
Number of individuals arrested or referred for SKSM disciplinary action: 
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