
COMMUNITY REFERRAL TO SURVIVORS FIRST 

To make a referral to Survivors FIRST: 

• Email this form to survivorsfirst@kingcounty.gov with the following:

o Police report (if available)

o Court documents (if available)

The program is designed for a survivor-defendant who: 
1. Is a recognized victim of gender-based violence (including domestic violence, sexual violence, trafficking, and

prostitution);
2. Is facing criminal charges of:

a. Misdemeanors (with some exceptions, ex: DUIs);
b. First-time nonviolent felonies (with some exceptions).

Phone:

Referring Party Contact Information:  

Name:   

Email

Questions? Contact the KCPAO Program Lead, Deputy Prosecuting Attorney Ariana Orford at aorford@kingcounty.gov or 
(206) 477-7169, or go to https://www.ywcaworks.org/programs/survivors-first.

Survivor-Defendant Date of Birth:

Case Number: 

Survivor-Defendant Name:

Charge:

Court Name: 

Email Address:

Please describe how this individual is a survivor of gender based violence: 

Please note the above information may be shared with the prosecutor’s office of the above case for the purposes of negotiating 
a decline or dismissal of the case

Survivor-Defendant’s Contact Information: 
(Please provide current information for defendant; Good contact information is critical to the success of the referral. This 
information will only be used by the YWCA to offer services. KCPAO will not use this information to make contact with the 
defendant): 

Address(s):

Phone Number(s): 

https://www.ywcaworks.org/programs/survivors-first
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