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CLERIC SURVEY: 
CONFIDENTIAL 



FORM #2: CLERIC SURVEY      CLERIC #_________ 
 

 
 
 
 
Please complete the following information. To ensure confidentiality, this information will be 
encrypted for data analysis and this page will be destroyed.  
 

 
Cleric’s first initial ____ 
 
Cleric’s last initial ____ 

 
Date of Birth __ __/__ __/__ __ 

 
 
 
 
 
 
 
 
 
REMINDER: DO NOT WRITE IN THE NAMES OF ANY CLERICS OR VICTIMS ANYWHERE 
ON THIS SURVEY. IF YOU HAVE ANY QUESTIONS AND YOU CALL THE JOHN JAY 
COLLEGE RESEARCH TEAM HOTLINE AT (212) 237-8539, PLEASE DO NOT SAY YOUR 
NAME, THE NAME OF YOUR DIOCESE, OR THE NAME OF ANY ALLEGED VICTIMS OR 
ABUSERS.  
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FORM #2: CLERIC SURVEY      CLERIC #_________ 
 
 
Please fill out this form to the best of your knowledge for every cleric against whom there are or have been 
allegations of sexual abuse between 1950 and 2002. Do not fill this out for clerics against whom the only 
allegations were known to be false. For the purpose of clarity and flow, the term “diocese” is used to refer 
to all diocesan, eparchial and religious orders, societies and communities. 
 
FIRST, WE ARE GOING TO ASK YOU TO PROVIDE SOME BASIC INFORMATION ABOUT THIS 
PARTICULAR CLERIC. 
 

1. Year of birth:  __ __ __ __ 
 
2. At the time of the alleged offense(s), was this cleric a(n): (check as many answers if necessary if the 

allegations against this cleric extended over a period of time) 
 Diocesan Priest    Eparchian Priest   
 Extern Priest    Religious Priest 
 Transitional Deacon    Permanent Deacon  

  Eparch     Bishop 
  Cardinal     Other (specify): __________________________ 
 

3. If ordained, year of ordination:  __ __ __ __ 
 

4. What seminary/seminaries did the cleric attend? ____________________________ 
 

5. Was cleric married at time of alleged offense(s)?  
 Yes      No     

 
6. Does the cleric have a history of being a victim of abuse?         

 Yes      No known abuse (If No, skip to Question 9) 
 

7. If yes, the type of abuse indicated in the record or known to the diocese is best described as (check 
all that apply) 

 Physical abuse    Emotional Abuse 
 Sexual Abuse    Verbal Abuse 
 Physical & Sexual Abuse   Neglect 
 Other (specify): __________________________________________ 

 
8. This abuse was allegedly committed by: (check all that apply) 

  Mother   Peer/acquaintance 
  Father   Person in a position of  authority (e.g., babysitter, 

coach) 
  Sibling   Priest 
  Other family member   Deacon 
  Teacher   Other (please specify):______________________ 

 
9. Are there indications in the record that the cleric had problems with alcohol or substance abuse?  

 Yes, Alcohol  Yes, Drugs  Yes, Alcohol & Drugs  No (If no, skip to question 13) 
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FORM #2: CLERIC SURVEY      CLERIC #_________ 
 

    
10. If you answered “Yes” to Question 9, then please indicate what action(s) was taken to address the 

alcohol or drug abuse problem? (check all that apply) 
 Referral for Evaluation   Spiritual Counseling Provided 
 Referral for Treatment   Intervention 
 Spiritual Counseling Recommended  No action taken 
 Other action taken (describe) ___________________________________ 

 
11. If treatment was provided, where did it occur? (if none, skip to question 13) 

 inpatient substance /alcohol abuse treatment within the diocese 
 inpatient substance/alcohol abuse treatment outside diocese 
 outpatient within diocese (specify type of program) _________________________ 
 outpatient outside of diocese (specify type of program)_______________________ 

  
12. During treatment for alcohol/drug abuse, did the cleric admit to sexual abuse(s) of a minor(s)? 

 Yes     No     
 

13. Are there other specific medical or psychological problems that raised concerns about this cleric’s 
fitness for ministry? (if no, skip to question 18) 

 Yes     No     
 

14. Please describe the problem to the extent possible__________________________________ 
__________________________________________________________________________ 

 
15. Was the problem recognized before any allegation of abuse? 

 Yes     No 
 
16. What is the approximate date the problem was recognized? ____________ 

 
17. If the cleric has multiple medical or psychological problems, please specify the year each was 

recognized (if more than three, please continue question 16 on the back.)  
Year ________  problem ______________________ 
Year ________  problem ______________________ 
Year ________  problem ______________________ 
Check here if continued on back _____________ 

 
18. How many dioceses has this cleric served in? __________ 
 
19. How many times has this cleric transferred within your diocese?   

Parishes ________  Congregations ________ 
 
20. Does this cleric have allegations of sexual abuse against him at any of these other dioceses 

in which he served?  
 Yes     No     No information in file 

 
21. If yes, how many victims made allegations of abuse against this cleric in each diocese, parish and 

congregation in which he served? 
Dioceses ________   Parishes ________        Congregations________ 
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FORM #2: CLERIC SURVEY      CLERIC #_________ 
 
 
 
 

22. Is it known from the files, or by other means, that this cleric had behavioral/boundary problems other 
than allegations of sexual abuse of minors (e.g., letters of complaint from parishioners)?  

 Yes  (specify) _____________________________________________________  
 No 

 
NOW WE ARE GOING TO ASK ABOUT THIS CLERIC’S ALLEGED VICTIM(S) FROM YOUR 
DIOCESE 
 
23. How many victims made allegations of sexual abuse against this cleric in your diocese? ________  

 
24. Is there any indication that the cleric has abused more victims than there are official allegations made 

(e.g., victims who made a complaint claim that there are other victims who do not want to come 
forward)? 

 Yes    No 
 

25. If yes, please indicate how many other alleged victims there are who have not officially made a 
complaint against this cleric. _____________________ 

 
26. How many allegations of abuse of minors does the cleric have in each of the following age 

ranges and genders at your diocese?  (give your best approximation of the age range based on 
information in the file) 

# of victims under 8 years of age   ________  # male _______  # female ________ 
# of victims 8 - 10 years of age ________ # male _______  # female ________ 
# of victims 11-14 years of age  ________ # male _______  # female ________  
# of victims 15 - 17 years of age  ________ # male _______  # female ________  

 
THE FOLLOWING QUESTIONS HAVE TO DO WITH THE INSTITUTION’S RESPONSE TO THE 
SEXUAL ABUSE ALLEGATIONS AGAINST THIS PARTICULAR CLERIC 
 

27. What did the diocese do in response to the allegation(s) of sexual abuse against this cleric? (check all 
that apply) 

  Cleric reprimanded, returned him to duties   Cleric referred for spiritual retreat 
  Cleric referred for evaluation    Cleric referred for treatment 
  Cleric given administrative leave   Cleric given medical leave  
  Cleric resigned or retired    Cleric sought laicization 
  Cleric reinstated    Cleric removed from clerical state 
  Cleric suspended from ministry    Other (specify)________________ 
  No action taken   

 
28. If the cleric was reinstated, was it: 

  Within the diocese, same parish 
  Within the diocese, different parish 
  Different diocese 
  Restricted ministry 

 
29. What year(s) did the diocese take action against the cleric?  
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FORM #2: CLERIC SURVEY      CLERIC #_________ 
 

Year__________   Action___________________ 
Year__________   Action___________________ 
Year__________   Action___________________ 

 
30. If the cleric participated in any type of treatment to address the sexual abuse allegations, what kind 

of treatment was it? (check all that apply) If no treatment, skip to question 35. 
 Specialized sex offender treatment program 
specifically for clergy 

 Specialized sex offender treatment program for all sex 
offenders, not just for clergy  

 General treatment program not specifically for 
sex offenders 

 One-on-one counseling w/ psychiatrist, psychologist, 
or other  mental health expert 

 Psychotherapist  Relapse prevention treatment program 
 Evaluation by mental health professional or  
expert, but no indication of treatment 

 Spiritual counseling or direction provided by the 
church 

 Other (specify):____________________  
 

31. If the cleric participated in treatment, at which facility? 
 Behavioral Medicine Institute of Atlanta, GA  Servants of the Paraclete, Jemez Springs, NM 
 Issac Ray Center, Chicago, Il  Servants of the Paraclete, Albuquerque Villa, NM 
 Johns Hopkins Medical Institutions, Baltimore, 

MD 
 St. Louis Consultation Service, St. Louis, MO 

 Progressive Clinical Services, Cincinnati, OH  Institute of Living, Hartford, CT 
 St. Luke Institute, Suitland, MD  Menninger Clinic, Topeka, KS 
 Servants of the Paraclete, St. Louis, MO  New Life Center, Middleburg, VA 
 Shalom Center, Inc., Splendora, TX  Villa St. John Vianney, Downingtown, PA 
 Southdown, Aurora, Ontario, CN  Other (specify)_________________________ 

 
32. How many times did the cleric participate in a sex offender treatment program? ________ 
 
33. Did the cleric complete a treatment program?  

 Yes    No    No information in file   
 

34. If cleric received treatment, did he re-offend after he finished treatment?   
 Yes    No    No information in file   
 
35. Provide additional information known or from the record that would assist in understanding the 

behavior of this cleric. 
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For research use only: Dio Code: ____________             AB Code: ___________ 7

REMEMBER – DO NOT PROVIDE ANY NAMES OR OTHER IDENTIFYING INFORMATION  


