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SEXUALLY VIOLENT PREDATOR ASSESSMENT

Notification of Lack of Confidentiality

	CLIENT’S NAME
     
	DATE OF BIRTH
     
	DSHS NUMBER
     
	JRA NUMBER
     

	MEDICAL RECORDS NUMBER
     
	SCC NUMBER
     
	DOC NUMBER
     
	FBI NUMBER
     
	STATE ID NUMBER
     

	The purpose of this interview/assessment is to conduct an evaluation of you as a sexually violent predator.  You may be asked oral or written questions.  None of your answers, nor any other statements you make are confidential.  ANY AND ALL STATEMENTS YOU MAKE MAY BE USED AS EVIDENCE AGAINST YOU IN A FUTURE CRIMINAL OR CIVIL PROCEEDING, INCLUDING A SEXUALLY VIOLENT PREDATOR PROCEEDING.  A SEXUALLY VIOLENT PREDATOR CIVIL COMMITMENT PROCEEDING IS A CIVIL, NOT CRIMINAL, PROCESS.

If your answer to a particular question might incriminate you in a future criminal proceeding, you have the right to refuse to answer that question.  IF YOU REFUSE TO ANSWER ANY PARTICULAR QUESTION, YOUR REFUSAL MAY BE USED AS EVIDENCE AGAINST YOU IN A SEXUALLY VIOLENT PREDATOR CIVIL COMMITMENT PROCEEDING.

Whether you choose to remain silent, or answer any particular question, or make any particular statement, is solely your decision.  Another person cannot make that decision for you.  You have the right to consult with an attorney to assist you in making that decision.

I have:

 FORMCHECKBOX 
  Read all of the above statements; OR
 FORMCHECKBOX 
  The statements have been read to me.
 FORMCHECKBOX 
  Client refuses to sign.

	Client

	CLIENT’S SIGNATURE
	DATE 

     
	CLIENT’S NAME (PLEASE PRINT)
     

	Witness

	WITNESS’ SIGNATURE
	DATE 

     

	WITNESS’ NAME (PLEASE PRINT)
     
	TITLE
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