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FOUNDATION FOR DISABILITIES HOPE (FDH)
FORM NAME: TOLL FREE SERVICE (TFS1)
Part 1: Caller Particulars
	Caller Name:
	
	Caller’s Phone No:
	

	Caller’s sex:
	
	Caller’s Age:
	

	Region:
	
	District:
	

	Ward:
	
	 Village/Street
	

	First Time Caller (Y/N)
	
	Returning Caller (Y/N)
	

	Officer Received Call:
	
	Call Date:
	


Part 2: Legal Assistance
	Primary Case type:
	
	Secondary case type:
	

	Case Number:
	
	Status :
	

	Involves GBV? (Y/N)
	
	More details if involves GBV:
	

	Involves HI
	
	More details if involves HI:
	

	Involves CPRs
	
	More details if involves CPRs
	

	Involves any other form of Violence?
	
	More details if involves any form of Violence
	

	Involves SRHR:
	
	More details if involves SRHR:
	

	Is the case in court (Y/N)
	
	Which court if filed?
	

	Assistance given:
	
	Time Spent:
	

	Continuity plan if first time/new caller:
	
	Legal officer assigned:
	


