
Survey of Sexual Victimization, 2015 
Adult Residential Facilities 
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Data Supplied By 
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What persons and incidents are included in this data collection? 

Individuals under your custody between January 1, 2015, and December 31, 2015. 

• INCLUDE incidents involving individuals under the authority, custody, or care of your community
based facilities or staff.

Reporting Instructions: 

• Please complete the entire form.
• If the answer to a question is "not available" or "unknown," write "DK" (do not know) in the space
provided.
• If the answer to a question is "not applicable," write "NA" in the space provided.
• Section I: when exact numeric answers are not available, provide estimates and mark(@) the box
besides each figure.
• Section II, Ill, and V: if the answer to a question is "none" or "zero," write "0" or mark the box ((29)
provided.












