
Thetford Restorative Justice Council 

Reporting Party Date Reported: 
Name: 

Address: 

Town, State, Zip: 

Phone #: 
E-mail:

Responsible Party 
Name: 

Address: 

Town, State, Zip: 

Phone #: 
E-mail:

Harmed Party 
Name: 

Address: 

Town, State, Zip: 

Phone #: 
E-mail:

If you are concerned about your safety, please call #911 

Please go to the next page to briefly state what the issue is about, or if you’re 
reporting a specific incident, please briefly explain; 



Is this a one-time problem or an on-going problem? 

If you were involved, how has this issue or incident impacted you and those close to you? 

If you weren’t involved, how did you learn about this? 

If you weren’t involved, do either (or any) of the parties know that you are reporting this? 

Thank you. 

A member of our team will be contacting you to ask a few follow-up questions. 

Email to: Karie.Tucker@vermont.gov or Michael.Scruggs@vermont.gov
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