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PREVENTING SEXUAL MISCONDUCT
OFFENDER FORM


My signature below indicates that I have reviewed a copy of the Iowa Department of Corrections orientation material for offenders regarding the prevention of sexual misconduct.  I have been provided with an opportunity to discuss this issue and ask questions.

Initial Each
		I understand the Sixth Judicial District’s Zero Tolerance Policy regarding sexual abuse.
		I have been given information regarding different methods of reporting sexual abuse/harassment.
		I have been given information and understand my responsibilities regarding sexual misconduct policies and procedures on the Prison Rape Elimination Act (PREA).


1. Birth Sex: Male        Female      	 2. Gender Identification: Male        Female      a
3. Are you Transgender or Intersex? No      Yes      	If YES, complete remaining questions.
3a. Transgender Status: Male to Female           Female to Male       a
Name Preference: ________________________________________________
Do you prefer to shower alone? No      Yes      a
3b. Intersex: No      Yes      		Preferred Pronoun: He         She       a
Do you prefer to shower alone? No      Yes      a
3c. Housing Preference: Male Unit        Female Unit         No preference      a
3d. I prefer to be searched by a staff member that is: Male        Female       a
(absent safety and security concerns)

Offender’s Name (Print)	

			
Offender’s Signature		Date

			
Staff’s Signature		Date
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1.) Click on Generic Notes Module
2.) Click on Note Category, choose “PREA”
3.) Enter Chrono “PREA Orientation/Completed and Signed Off”
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