
   

CRIME VICTIM SURVEY 
 

We need your help in evaluating our services to the citizens of Johnson County.  Please take a few 
minutes to answer the following questions about your contact with our office.  Thank you for your 
help as we try to improve the quality of our services to the citizens of our community. 

Steve Howe 
District Attorney  
 

Please mark the boxes that apply to you.    Case Number ____________ 
I am a: 
Relative of a Homicide Victim       Sexual Assault Victim    
Relative/guardian of a Child Victim      Domestic Violence Victim    
Property Crime Victim        Business     
Non-Support of a Child         DUI Victim     
Person Crime Victim (robbery, non-domestic battery...)     
I am:  Male      Female     
My race is: White    Black   Hispanic   Asian   American Indian    

Other     
 
My age is: 13-17   18-29   30-44    45-61   62-64   65+    
  

 
Please rate the following based on your contact with the Unit. 

Very Good Good Fair 
 

Poor 
 

N/A 
 
Victim Impact Statement enabled me to express the 
effect of the crime on me/my family/my business. 

   
 
 

 
 

 
Effectiveness of services provided by the Victim 
Assistance Unit. 

   
 
 

 
 

 
Appropriate referrals to other agencies, as needed.    

 
 

 
 

 
Knowledgeable about the criminal justice system.    

 
 

 
 

 
Put you at ease about what to expect.    

 
 

 
 

 
Please comment on ways our office can improve services offered to crime victims. 
  
  
  
 
Are there any services with which you were not provided that would have been helpful to you? 
  
  
  

Thank you for your assistance.  
Please click the “Submit” button below to return your completed survey. 
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