
Domestic Violence Fatal Incident Review Team 
PERPETRATOR CRIMINAL HISTORY 

 
Date of Review ____________________ 

 
 
 
Perpetrator Name:___ ________________________________ 
     First    Middle   Maiden/Alias      Last 
 

DOB:                     DOD: ____ ______     Age at time of incident: 
_______ 
 
Gender: Male_ _ Female_ __   Race: White__ ___  AA__ _ 
Hispanic____ Asian_____ 
 
Victim Name:_ ___  Date of Incident: __________ 
 

Reporting Agency:  ______________________________________________________ 
 
 Number of adult criminal arrests                                        _________ 
 Number of felony arrests                                        _________ 
 Number of assault type arrests                                       _________ 
 Number of arrests for dv offenses                                       _________ 
 Number of arrests where victim of homicide was victim of crime  _________ 
 Number of arrests for PFA violations                                       _________ 
 History of substance abuse                                        _________ 
 Was perpetrator a Person Prohibited                                                  _________ 
            Conviction numbers for each of the above categories   _________ 
 Total complaints filed by homicide victim that did not result in arrest   ______        
 
            Probation history  
  Number of times on Probation    _________ 
  For dv offenses      _________  
  Violations        _________ 
  Active when homicide occurred    _________ 
  Batterers Intervention Ordered       _____  Date Ordered       _________ 
  Batterers Intervention Completed   _____  Date Completed  _________ 
  
           Incarceration history 
  Number of times incarcerated     _________ 
  For dv offenses      _________  

Current Status _____________________________________________ 


