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Record of Discrimination Incident and Actions Taken – Example School/Academy Form
	Do you feel the behaviour was motivated by any of the factors listed below?  

	(Tick the relevant box)


	Race or ethnicity
	 FORMCHECKBOX 

	
	Gender or gender identity
	 FORMCHECKBOX 

	
	SEN or disability
	 FORMCHECKBOX 


	Religion or belief

	 FORMCHECKBOX 

	
	Age
	 FORMCHECKBOX 

	
	Sexual orientation
	 FORMCHECKBOX 


	Appearance or health conditions

	 FORMCHECKBOX 

	
	Home circumstances
	 FORMCHECKBOX 

	
	
	


	Name of person submitting report:
	     
	Position in school/academy:
	     

	
	
	
	

	Date of report:
	     
	Date of incident:
	     

	

	Details of the discrimination incident

	     



	Type of incident


	 (Tick the relevant box)
Offensive language (written or verbal)

 FORMCHECKBOX 

Verbal abuse

 FORMCHECKBOX 

Threatening behaviour

 FORMCHECKBOX 

Physical assault

 FORMCHECKBOX 

Harassment, bullying, victimisation
 FORMCHECKBOX 

Damage to personal property

 FORMCHECKBOX 

Incitement of others to behave in hateful way

 FORMCHECKBOX 

Ridicule of cultural or physical differences

 FORMCHECKBOX 

Damage to school property e.g. graffiti

 FORMCHECKBOX 

Refusal to cooperate with others (because of religion, language, gender…..etc.)
 FORMCHECKBOX 

Attempt to recruit others to racist organisations

 FORMCHECKBOX 

Sharing information or actually involved with radicalised or extremist activity, in person, in a group or via social media 
Other (please describe)
     



	Victim Details

	

	Victim’s personal details e.g. name, dob, address etc.

     


	Gender

	Male
	 FORMCHECKBOX 

	Female
	 FORMCHECKBOX 


	Indicate, if known, the racial or ethnic origin of the victim
	


	Is English the first language of the victim?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	
	
	
	
	

	Was the incident witnessed? 

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	Details of witness/es and their reported account of the incident
     

	

	Pupil Involvement

	

	Details of the aggressors/participants/bystanders  e.g. age, number, gender and ethnic background if known
     

	

	Action Taken

	Detail what action has been taken in response to the incident:

	i
	Has an investigation been launched? (e.g. interview with the aggressor/s)
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	
	If Yes, give details;
     

	
	
	
	
	
	

	ii
	Have referrals been made to any outside agencies? (e.g.   police, NELC etc.)
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	
	If Yes, give details:
     

	
	
	
	
	
	

	iii
	Has action has been taken in relation to the aggressor? (e.g. mentoring, warning, exclusion)
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	
	If Yes, give details:
     

	
	
	
	
	
	

	iv
	Has any action been taken in relation to the victim? (e.g. counselling, discussion with parent/carers)
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	
	If Yes, please give details:

	
	 FORMTEXT 

     

	
	
	
	
	
	

	v
	What is the outcome of the incident? (e.g. are there any further actions to be undertaken, is the incident considered to be closed)
	

	
	Please give details:
     

	
	
	
	

	Signed by:

	     

	Date
	     

	Position in School/ Academy/College


	     

	
	

	
	
	
	

	Endorsed by:
	     

	Date
	     

	Head teacher/Principal
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