THE

YOU HAVE OPTIONSE| purncies

PROVIDING VICTIMS OF SEXUAL ASSAULT WITH OPTIONS FOR REPORTING TO LAW ENFORCEMENT.
PROVIDING LAW ENFORCEMENT WITH INFORMATION TO HOLD SEXUAL OFFENDERS ACCOUNTABLE. Fo RM

_ WWW.REPORTINGOPTIONS.ORG
Information collected from this form provides program administrators with a better understanding regarding the number of

agencies who intend to join the You Have Options Program and allows program information to be sent directly to an identified
member of those agencies. Submission of this form does not obligate an agency to any level of participation.

Agency Name:

Physical Address:

Mailing Address:

Main Agency
Phone Number:

List who within the agency will be the main point of contact for the YOU HAVE OPTIONS Program:
Name:

Mailing Address:

Phone Number:

E-mail Address:

List the community-based advocacy agency that provides service to victims reporting to your agency:
Agency Name:

Agency Mailing
Address:
Agency Phone
Number:
Agency Contact
Name:

Agency Contact E-mail Address:

Agency Contact Phone Number:

Submit completed forms to YHOP Program Manager Detective Carrie Hull at
carrie.hull@ashland.or.us or 1155 E. Main Street Ashland, OR 97520
Questions? 541-552-2126
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