[image: image1.wmf]Racist Incident Report 

Form

 

If you have suffered or 

were witness to a racist 

incident, this form is for 

you to complete

 


Your confidentiality will be protected. However information gathered from this process will be used to create a profile of racism in Galway City and County

1. Recording Organisation:

_______________________________________
2. Recorded By:



_______________________________________
3. Reported By(Optional)

_______________________________________
4. Date of report:


___________________________________​____
5. Age of the person who experienced the incident

· Under - 18 (Must be accompanied by an Adult)
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· 18—24
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· 25—44
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· 45—54
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· 55—59
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· 60—64
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· 65 and over
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6. Gender:




Female [image: image9.wmf]
       Male [image: image10.wmf]


7. Details of Incident

Please include all relevant information

Date and Time of incident:

_______________________________________

a. Area where incident occurred:
_______________________________________

b. Please describe what happened (include additional information below)

c. On what ground(s) did you experience racism?

	Ground
	You can tick more than one
	Comments/Explanation

	Nationality
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	____________________________________________________

	Skin Colour
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	____________________________________________________

	Ethnicity:      
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	____________________________________________________

	Religion:
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	____________________________________________________

	Member of Travelling Community:
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	____________________________________________________

	Other (Please specify)
	[image: image16.wmf]
	____________________________________________________


d. Legal Status

e. Did the incident involve?:

Please Tick the boxes that apply.

Verbal
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Physical
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Spitting
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Throwing Objects
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Other (Please specify_______________________________________________________
f. Did people intervene
   Yes
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               No   [image: image22.wmf]
If yes, please give details

8. Did you Report it to An Garda Síochana
Yes
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No
[image: image24.wmf]
9. Follow up action by client
10. What further action is /was envisaged or taken?

