
PATRICK HENRY COMMUNITY COLLEGE 

NOTICE OF  

SEXUAL MISCONDUCT VICTIM’S RESOURCES 

 

All students and employees will receive information in writing of available counseling, health, 

mental health, victim advocacy, legal assistance, and other services available in the community 

and on campus.  Those resources are as follows: 

 

1. Sexual Assault Services 

13 Cleveland Ave 

Martinsville, VA 24112  

276-632-8701 

http://cafv.info/ 

 

2. Martinsville City Victim/Witness Program 

P.O. Box 1063 

55 West Church Street 

Martinsville, VA 24114 

Vicky Belcher, Director 

(276) 403-5467 

vbelcher@ci.martinsville.va.us 

 

3. Henry County Victim/Witness Assistance Program 

Victim-Witness Director 

Robin D. Byrd 

3160 Kings Mountain Road, Suite D 

Martinsville, VA 24112 

276-634-4503 

Email: rbyrd@co.henry.va.us 

 

4. Henry-Martinsville Social Services 

(276) 656-4300 option 1 

Monday - Friday from 8:00 a.m. - 5:00 p.m. 

 

5. Virginia Family Violence & Sexual Assault 24-Hour Hotline 

Hotline: (800) 838-8238 

Web: http://www.theredflagcampaign.org/index.php/resources/hotlines/ 

 

6. Virginia Sexual and Domestic Violence Action Alliance (VSDVAA) 

The Corporate Centre 

5008 Monument Avenue, Suite A 

Richmond, VA 23230 

Phone: 866-3VSDVAA (Toll-Free) 

Hotline: (800) 838-8238 

WEBSITE: www.vsdvalliance.org 

 

http://cafv.info/
mailto:vbelcher@ci.martinsville.va.us
mailto:rbyrd@co.henry.va.us
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7. Victim Notification Program  

Office of the Attorney General 

900 East Main Street 

Richmond, Virginia 23219 

Toll Free: (800) 370-0459 

 

8. Crime Victim Assistance 

Victims Services Section Of the Department Of Criminal Justice Services 

202 North Ninth Street, 6th Floor 

Richmond, VA 23219 

Phone: (888) 887-3418 

 

 

I acknowledge that I have received a copy of the PATRICK HENRY COMMUNITY COLLEGE 

NOTICE OF SEXUAL MISCONDUCT VICTIM’S RESOURCES 

 

 

 

Signature:_________________________________   Date:___________________ 

 

 

Printed Name:______________________________ 
 
 


