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	Reportable Violence To Staff Report Form (VIR2)


	VICTIM:
	
	NAME OF SCHOOL:
	

	UNION:
	
	
	JOB TITLE:
	

	
	
	
	UNION CONTACTED?
	YES / NO

	DATE:
	
	DAY:
	
	TIME:
	

am / pm


	Nature of Attack: Please tick appropriate box(es)
	Person Assaulted: Please tick appropriate box(es)
	Assailant: Please tick appropriate box

	Physical Attack
	 FORMCHECKBOX 

	Teacher
	 FORMCHECKBOX 

	Pupil 
	 FORMCHECKBOX 


	Verbal
	 FORMCHECKBOX 

	Headteacher
	 FORMCHECKBOX 

	Teacher
	 FORMCHECKBOX 


	Sexual
	 FORMCHECKBOX 

	Deputy Head
	 FORMCHECKBOX 

	Headteacher
	 FORMCHECKBOX 


	Racial
	 FORMCHECKBOX 

	Nursery Nurse
	 FORMCHECKBOX 

	Deputy Head
	 FORMCHECKBOX 


	Threat
	 FORMCHECKBOX 

	Administrator
	 FORMCHECKBOX 

	Parent
	 FORMCHECKBOX 


	Weapon Used

Specify:
	 FORMCHECKBOX 

	SA/SNA
	 FORMCHECKBOX 

	Trespasser (Grounds)
	 FORMCHECKBOX 


	
	
	Lunchtime Supervisor
	 FORMCHECKBOX 

	Intruder
	 FORMCHECKBOX 


	Other

Specify:
	 FORMCHECKBOX 

	Caretaker
	 FORMCHECKBOX 

	Other

Specify:
	 FORMCHECKBOX 


	
	
	Other

Specify:
	 FORMCHECKBOX 

	
	

	INCIDENT DETAILS

	STATEMENT



	WITNESS DETAILS

	NAME:
	
	JOB TITLE:
/STATUS:
	

	TEL No:
	
	
	

	NAME:
	
	JOB TITLE:
/STATUS:
	

	TEL No
	
	
	

	NAME:
	
	JOB TITLE:

/STATUS:
	

	TEL No:
	
	
	


	ADDITIONAL INFORMATION

	

	INCIDENT RELATED TO:
	LOCATION
	INFORMED

	Theft
	 FORMCHECKBOX 

	Drive/Car Park
	 FORMCHECKBOX 

	Police Informed
	 FORMCHECKBOX 


	Burglary
	 FORMCHECKBOX 

	Classroom
	 FORMCHECKBOX 

	Name

	Arson
	 FORMCHECKBOX 

	External Classroom 
	 FORMCHECKBOX 

	Number

	Alcohol
	 FORMCHECKBOX 

	General Office 
	 FORMCHECKBOX 

	Crime No.

	Drugs
	 FORMCHECKBOX 

	Staff Room 
	 FORMCHECKBOX 

	Previous Incidents with Assailant (add name & DoB if pupil)
	 FORMCHECKBOX 


	Vandalism
	 FORMCHECKBOX 

	Sports Hall 
	 FORMCHECKBOX 

	
	

	Graffiti
	 FORMCHECKBOX 

	Caretaker’s Room 
	 FORMCHECKBOX 

	
	

	Property Damage
	 FORMCHECKBOX 

	Playground 
	 FORMCHECKBOX 

	
	

	Special Needs
	 FORMCHECKBOX 

	Headteacher’s Office 
	 FORMCHECKBOX 

	ABSENCE

	Behavioural Problem
	 FORMCHECKBOX 

	Kitchen 
	 FORMCHECKBOX 

	Absence as a result
yes                                      
	 FORMCHECKBOX 


	Specify:
	
	Main Entrance 
	 FORMCHECKBOX 

	
no
	 FORMCHECKBOX 


	
	
	Other Entrance 
	 FORMCHECKBOX 

	LEA SUPPORT (For Office Use Only)

	
	
	Washroom/Toilets
	 FORMCHECKBOX 

	Support for Victim?
yes
	 FORMCHECKBOX 


	
	
	Corridor
	 FORMCHECKBOX 

	
no
	 FORMCHECKBOX 


	
	
	Other

Specify:
	 FORMCHECKBOX 

	Referral?
yes
	 FORMCHECKBOX 


	
	
	
	
	
no
	 FORMCHECKBOX 



	ACTION TAKEN This section to be completed by Headteacher

(tick all that apply)

	Medical Treatment
	 FORMCHECKBOX 

	Parent(s) Contacted
	 FORMCHECKBOX 

	Pupil Support
	 FORMCHECKBOX 


	Victim Counselled
	 FORMCHECKBOX 

	Meeting Arranged
	 FORMCHECKBOX 

	LEA Support for Pupil
	 FORMCHECKBOX 


	Internal Support to Victim
	 FORMCHECKBOX 

	Play/Lunchtime Exclusion
	 FORMCHECKBOX 

	Other Pupils Involved
	 FORMCHECKBOX 


	External Support to Victim
	 FORMCHECKBOX 

	Pupil Fixed Exclusion
	 FORMCHECKBOX 

	Adult “Ban”
	 FORMCHECKBOX 


	Staff Training
	 FORMCHECKBOX 

	Permanent Exclusion
	 FORMCHECKBOX 

	No Action
	 FORMCHECKBOX 


	Other
	 FORMCHECKBOX 

	

	Specify:



	SIGNED HEADTEACHER/MANAGER
	
	DATE
	


Please return this form WITHIN 5 DAYS OF THE INCIDENT to:- 

Education Bradford, Human Resources Services, Personnel Support Service,  Future House, Bolling Road, Bradford, BD4 7EB
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