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Arlington Central School District
Workplace Violence Incident Report Form

This form should be completed immediately following a workplace violence incident. Affected employees should be given assistance to complete all fields, if required. Once completed, make a copy of the form for all affected employees and return the original to the employee’s supervisor. Supervisors must submit a copy to the HR Department. Attach additional pages if necessary and sign at the bottom of the form.

Date of incident: ___________________________		Time of incident: _______________________

Your Name: __________________________Title: __________________________Phone: ________________

Names of affected employees: ________________________________________________________________
 ________________________________________________________________________________________
Workplace location where incident occurred (building, room, area, etc.): ________________________________
Were there any injuries?     YES  ❏       NO ❏	Extent of injuries: ___________________________________
_________________________________________________________________________________________
Was medical treatment required?	YES ❏		NO ❑   Explain: ______________________________
_________________________________________________________________________________________
Was the employee hospitalized?  	YES ❑		NO ❏  Explain: _______________________________
_________________________________________________________________________________________
Description of incident:	Physical abuse	____	Verbal abuse ____
			Threat	____		Other: ____________________________________________

Was the assailant a:	Relative/Spouse/Partner ____	Co-worker or Supervisor ____	Student ____
			Other: _____________________________

Who was notified?		Supervisor/Administrator	YES  ❏		NO ❏
Union Leader			YES  ❏		NO ❏
Police				YES  ❏		NO ❏

Was the assailant arrested?	YES ❏		NO ❏		Unknown ❏

Please describe the incident in detail including the preceding events: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Certification (by reporting employee):
I hereby certify that I have read and reviewed the Incident Report Form, and any attachments thereto, and that the statements contained therein are a true statement of the facts as is involved in this matter.

Name: __________________________ Signature: ____________________________	Date: _____________
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