Inspector Linda Jensen

USPIS/NCMEC

Post Office Box 320401

Alexandria, VA  22320-4401

Re:
Newly Identified Child Victim Submission
Enclosed please find material related to a newly identified child victim that we wish to have entered into the Child Recognition and Identification System (CRIS).  Enclosed you will find  Enter# of disks submitted  Choose media type (CD, DVD, hard copies, VHS, hard drives) containing approximately  Enter # of image files submitted image file(s) and  Enter # of video files submitted video file(s).
Case Information:

Operation:  Enter Operation Name 
Case Number:  Enter Case Number
Subject Name:  Enter Subject Name


Contact Information for this series

Primary Point of Contact
Name:  Investigating Officer’s name 
Agency:  Investigating Officer’s agency
Mailing Address:  Investigating Officer’s mailing address 
Phone Number:  Investigating Officer’s phone number  
Email Address:  Investigating Officer’s email  
Preferred method of contact?  FORMCHECKBOX 
 Phone

 FORMCHECKBOX 
 Email

Additional Point of Contact 
Name:  Investigating Officer’s name 
Agency:  Investigating Officer’s agency
Mailing Address:  Investigating Officer’s mailing address 
Phone Number:  Investigating Officer’s phone number  
Email Address:  Investigating Officer’s email  
Preferred method of contact?  FORMCHECKBOX 
 Phone

 FORMCHECKBOX 
 Email

Additional POC will serve as:   FORMCHECKBOX 
 Secondary
 FORMCHECKBOX 
 Alternate
Case Information

Jurisdiction of abuse:   Enter state/county 
Time period of abuse:  MM/DD/YYYY  to MM/DD/YYYY                

Date identified by LEA:  MM/DD/YYYY 


Number of child victims:  #                         

Date range of when media was produced: MM/DD/YYYY  to MM/DD/YYYY                             

Approximate number of media files in series:  #              

Media type: 

 FORMCHECKBOX 
 Camera Phone

 FORMCHECKBOX 
 Digital Photos

 FORMCHECKBOX 
 Digital Videos

 FORMCHECKBOX 
 Magazine

 FORMCHECKBOX 
 Videotape


 FORMCHECKBOX 
 Web cam

 FORMCHECKBOX 
 Polaroid

Known related CyberTipline/Technical Assistance reports: Enter CT/TA                                             

Subject Information
Please do not provide any juvenile names as CVIP does not maintain this information

	Name
(Add more rows as necessary)
	DOB
	Email/Screenname/Social Networking Sites/Other
	Relationship to victim(s)
	Photo 

provided

(Y/N)

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


Victim Information (For Internal Records)

Please do not provide victim’s full name as CVIP does not maintain this information

	Child

(Add more rows as necessary)
	DOB
	Gender
	Ethnicity
	Age Range of child when media was produced
	Corresponding files/folder names

	Child #      
	     
	     
	     
	     
	     

	Child #      
	     
	     
	     
	     
	     

	Child #      
	     
	     
	     
	     
	     


Permission for ICE to receive and retain all submitted information after NCMEC processes: 
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

Distribution

Is there confirmed distribution of these files?   FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO
Would you like this series placed on “Be on the lookout” status?    FORMCHECKBOX 
 YES 
 FORMCHECKBOX 
 NO

Indicate applications used by the suspect to acquire/distribute files 

 FORMCHECKBOX 
 Website


 FORMCHECKBOX 
 Email


 FORMCHECKBOX 
 Instant Message 

 FORMCHECKBOX 
 Cell Phone


 FORMCHECKBOX 
 Social Network Site (SNS)
 FORMCHECKBOX 
 Online Gaming 

 FORMCHECKBOX 
 Chat Room


 FORMCHECKBOX 
 Peer to Peer 

 FORMCHECKBOX 
Newsgroup
 FORMCHECKBOX 
 File Transfer Protocol (FTP)
 FORMCHECKBOX 
 Webcam


 FORMCHECKBOX 
 Internet Relay Chat (IRC)


 FORMCHECKBOX 
 Other:                                                      

Brief Case Summary 
Investigation summary and charging synopsis (possession, distribution, manufacture of child pornography; sentences; etc
