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Offender Interview  
 
 
Directions: Make an appointment to meet in person with the offender.  Please obtain the 
following information. 
 
 
1.How long has the offender been in treatment? 
 
 
 
2.What is the name of the offender’s therapist and of the treatment program he/she 
participates in?  What is the phone number of the program? 
 
 
 
 
 
 
3.How many times have you met with or talked to the offender’s therapist? 
 
 
 
 
4.Has the offender ever been rejected or terminated from another treatment program? 
 
 
 
5. What is the offense the offender is currently convicted and in treatment for?  Please fill 
out the attached form for the most recent victim. 
 
 
 
 
 
6.What other sexual offenses does the offender admit to committing as a juvenile?  As an              
adult? 
 
 
 
 
 
7.How many victims (sexual abuse) is the offender acknowledging at this time? 
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8.Has the offender taken a polygraph?  Results? 
 
 
 
 
9.How old was the youngest person that he/she victimized? 
 
 
 
10.What is the preferable age of a person he/she chooses to offend? 
 
 
 
11.What gender does the offender prefer to victimize? 
 
 
 
12.How many of the offender’s victims were outside of the above preferred victim pool? 
 
 
 
13.What is the shortest period of time that the offender groomed a victim? 
 
 
 
14.How long was the longest period of time the offender groomed a victim? 
 
 
 
15.Regarding the most recent offense, how long was the period of abuse? 
 
 
 
 
 
16.What strategies did the offender use to groom or engage the most recent victim in the  
offense behavior?  Please be specific, include thoughts, feelings and behavior situations. 
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17.What behaviors did the victim present in response to the offender’s grooming 
patterns? 
 
 
 
 
 
 
 
 
 
 
18.How did the offender groom significant others to gain access to children? 
 
 
 
 
 
 
 
 
 
 
19.Ask the offender how he/she would weaken your surveillance of her/him to gain 
access to children. 
 
 
 
 
 
 
 
 
 
20.Ask the offender how he/she would manipulate you into not reporting a re-offence, a 
violation of a treatment contract, or any suspicions you might have of him/her. 
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21.Please describe the four phases of the offender’s cycle. 
 
Pretend Normal Phase: 
 
 
 
 
Build-Up Phase: 
 
 
 
 
Sexual Acts: 
 
 
 
 
Justification Phase: 
 
 
 
 
22.Please circle the types of sexual behavior that the offender has used in her/his lifetime.  
Describe the behavior and identify whether it was utilized as a juvenile or an adult. 
 
Child Molesting 
 
Rape 
 
Pornography of any type 
 
Online sexual discussions/chat rooms 
 
Attempt to meet online child/adult 
 
Prostitution 
 
900 #s 
 
Strip Bars 
 
Massage Parlors 
 
Mate Swapping 
 
Group Sex 
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One Night Stands 
 
Fetishism (a sexual interest in an object) 
Voyeurism (peeping in on others) 
 
Exhibitionism (exposing sexual parts of the body to others) 
 
Frottage (rubbing sexual parts up against someone against their will) 
 
Obscene Phone Calls (anonymous sexual phone calls) 
 
Zoophilia (bestiality, having sexual contact with animals) 
 
Transvestism (dressing up as the opposite sex) 
 
Necrophilia (sex with a dead person) 
 
Sexual Sadism (gaining sexual pleasure by inflicting pain on another) 
 
Masochism (gaining sexual pleasure through suffering) 
 
Pedophilia (desiring sex with children) 
 
Coprophilia (use of feces for sexual excitement) 
 
Urophilia (use of urine for sexual excitement) 
 
Klismophilia (use of enemas for sexual excitement) 
 
 
 
23.What are the offender’s treatment rules? 
 
 
 
 
 
 
24.  How many times have you (the chaperone) spoken to her/his P.O.?   
 
 
 
 
25.  What is the P.O.’s name and telephone number? 
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26.  How did you (the Chaperone) feel about having contact with the P.O.? 
 
 
 
 
 
 
 
 
27.Which forms of denial has your offender used?  (Refer to page 8) List and explain 
each. 
 
 
 
 
 
 
 
 
 
28.Which forms of denial have your offender or others used since disclosure?  List and 
explain who used it and how. 
 
 
 
 
 
 
 
 
 
29.Which forms of denial did or do you (the Chaperone) use? 
 
 
 
 
 
 
 
 
30.Which forms of denial did the victim use? 
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31.How did the offender intervene in her/his denial? 
 
 
 
 
 
 
 
 
 
32.Review the attached Chaperone Awareness List with the Offender.  Together, with the 
offender, mark those that apply to her/him.  Ask the offender to add to the list. (Refer to 
page 64) 
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Victim Form 

 
 
Offender’s Full Name  
___________________________________________________________ 
 

Victim’s First Name   
___________________________________________________________ 
 

The victim is a  male__________   female_________ 
 

Date offense first occurred ____________   Victim’s age ________   My age ________ 
 

Date offense last occurred _____________  Victim’s age ________   My age ________ 
 

 
          Number of 
          Times This 
Type of Contact  Yes or No  Occurred  

               
1.  Rubbed/touched breast through clothing        ___ Yes  ___ No      _______ 
 

2.  Rubbed/touched bare breast                        ___ Yes  ___ No _______ 
 

3.  Rubbed/touched vagina/penis area through  
     clothing           ___ Yes  ___ No _______ 
 

4.  Rubbed/touched bare vagina/penis   ___ Yes  ___ No _______ 
 

5.  Put finger inside vagina (even a little bit)  ___ Yes  ___ No _______ 
 

6.  Placed mouth on crotch/vagina/penis area through 

       clothing      ___ Yes  ___ No _______ 
 

7.  Placed mouth/tongue on bare vagina/penis ___ Yes  ___ No _______ 
 

8.  Rubbed penis against bare vagina/penis  ___ Yes  ___ No _______ 
  

9.  Put penis inside vagina even a little bit)  ___ Yes  ___ No _______ 
 
10. Put penis against (or in) anus   ___ Yes  ___ No _______ 
 

11. Put your finger in anus (even a little bit)  ___ Yes  ___ No _______ 
 

12. Victim rubbed my penis/vagina through clothes ___ Yes  ___ No _______ 
 

13. Victim placed mouth on my bare penis/vagina ___ Yes  ___ No _______ 
 

14. Victim touched/rubbed/masturbated in my bare penis/ 

          vagina      ___ Yes  ___ No _______ 
 



 

 © 2010 Scagliotti & Strapko All Rights Reserved  63

Number of 
          Times This 
Type of Contact     Yes or No  Occurred 
 
 

15. Victim placed penis against (or in) my anus ___ Yes  ___ No _______ 
 

16. Victim put finger in my anus (even a little bit) ___ Yes  ___ No _______ 
 
17. Put foreign object in vagina/anus (vibrator, sticks, 
      utensils, ointment, etc.)    ___ Yes  ___ No _______ 
 

18.  Masturbate using victim’s clothing  ___ Yes  ___ No _______ 
 

19.  Masturbate in front of victim   ___ Yes  ___ No _______ 
  

20.  Took pictures/videos of victim   ___ Yes  ___ No _______ 
 
21.  Sent pictures/videos of victim online or via  
       cell phone      ___ Yes  ___No _______ 
 
22. Sent pictures/videos of self to victim online or via  
       cell phone      ___ Yes  ___No ________ 
 

23.  Is this victim alive?    ___ Yes  ___ No 
  

24.  Put mouth/tongue on victim’s breast (either 

       developed or not)     ___ Yes  ___ No _______ 
  

25.  Victim put mouth/tongue on my breast  ___ Yes  ___ No _______ 
 

26.  Rubbed your penis against victim while both of you 

        were fully clothed    ___ Yes  ___ No _______ 
 

27.  Kissed victim on mouth/put mouth/tongue on any 

           part of victim’s body    ___ Yes  ___ No _______ 
 

28.  List other sexual contact not included above that you know is important to disclose. 
 
 
 
 
 

29.  How did you get this victim to cooperate? 
 
 
 
 

30.  What made you select this victim?  
 
 

 
Clayton Young, NH Polygraph Services, State Of New Hampshire, date unknown. 




