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Name of alleged victim __________________________________________ 
 
Date of Birth ________________________________________________ 
   
 Address ________________________________________________ 
  
 City _______________________________ Phone _________________________ 
 
Name of Parent or Guardian ___________________________________ 
 
 Address ________________________________________________ 
 
 City _______________________________ Phone _________________________ 
 
If a minor, what school do they attend _______________________________ 
 
When did alleged abuse occur _____________________________________ 
 
Name of alleged perpetrator _______________________________________ 
 
What is the alleged perpetrator’s relationship to the Archdiocese 
(i.e employee, volunteer etc.)  ____________________________________________________ 
 
 Address _________________________________ Phone ________________________ 
 
Name of alleged perpetrator’s parent or guardian (if minor)  _____________________________ 
 
Please give a brief description of the alleged abuse 
 
 
 
 
 
 
 
Who has been contacted regarding these allegations and when were they contacted? 
 
 
 
 
Name of person making the report _________________________________ 
 
Name of parish or school ________________________________________ 
 
Phone number where you may be contacted _______________________ Date_____________ 
 
After contacting OCS, APS or local law enforcement, please forward this form to the 
Vicar General’s office ASAP fax: 907-279-3885. 
 
Office of Children’s Services (OCS) 1-800-478-4444 | Adult Protective Services 1-800-478-9996 

Alaska State Troopers: Anchorage 907-269-5511 | Palmer Detachment 907-745-2131 


