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SEXUAL OFFENCES EMPLACEMENT CHECKLIST 

Case Name: 

 

Case Number: 

 

(A)  Characteristics of the Complainant  

• At the time of the offence – 

 below the age of 16 

 intoxicated 

 suffering from a diagnosed learning/mental disability  

Please provide brief details if any of these factors apply: 

 

• At the time of filing this checklist – 

 suffering from a diagnosed psychiatric illness that impacts evidence-giving 

Please provide brief details if this factor applies: 

 

(B)  Characteristics of the Accused Person 

• At the time of the offence – 

 below the age of 16 

 intoxicated 

 suffering from a diagnosed learning/mental disability 

Please provide brief details if any of these factors apply: 

 

• At the time of filing this checklist – 

 suffering from a diagnosed psychiatric illness that impacts evidence-giving 

Please provide brief details if this factor applies: 
 

(C)  Circumstances of the Offence(s) 

• The offence involves – 

 a penetrative act 

 the causing of or attempt to cause death, hurt, wrongful restraint or fear of instant 

death, instant hurt or instant wrongful restraint 

 the abuse of a position of trust/responsibility or an office of employment 

 the use of deception 

Please provide brief details if any of these factors apply: 
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(D)  Other Considerations 

• The case involves – 

 a significant lapse of time between the commission of the offence and the filing of 

the police report 

 expert evidence that is likely to be contested  

 multiple complainants 

Please provide brief details if any of these factors apply: 

 

 

Any other reason why the case should be considered for emplacement on the Specialist 

Sexual Offences List: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

_________________________________ 

 

 

Additional Comments: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

_________________________________ 

 

 

Submitted by: 

Date of Submission 


