
 
 

Third Party Reporting for Alleged Sexual Abuse, Sexual Assault and Sexual Harassment 
 
Please provide youth’s information: 

Youth Name:  
 

Youth Number:  Facility:  

 
Please provide details of the alleged incident: 

Date of the alleged incident:  Time of alleged incident: 

Who was involved:  
 

What happened: 
 

Where did it occur:  
 

How did it occur:  
 

Any other pertinent information:  
 

 
Please provide your information so we may contact you, or you may remain anonymous: 

Reporter’s Name:  
 

Telephone Number:  Email Address:  

 
Upon completion of form: 
Please e-mail form to Misty Touville, PREA Coordinator, at: mtouville@oakviewrc.org  
 
Or send via mail to: 
Misty Touville, PREA Coordinator 
Oakview Juvenile Residential Center 
67701 Oakview Rd. 
St. Clairsville, OH 43950 


