
 

 

 
Reasons not served or partially served 

 

• Not Served    •  Partially Served 

 

Date:  ______________  Intake Specialist:  _________________________ 

 
 

• Program reached capacity 

 

• Need not documented 

 

• Did not meet eligibility 

 

• Program rules not acceptable to victim / survivor 

 

• Services not appropriate for victim / survivor 

 

• Transportation problems 

 

• Conflict of interest 

 

• Services inappropriate or inadequate for victims / survivors with substance abuse 

problems 

 

• Services inappropriate or inadequate for victims / survivors with mental health problems 

 

• Inadequate language capacity (including sign language) 

 

• Geographic or other isolation of victim / survivor 

 

• Other (specify):  

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 


