
 
 

RACIAL INCIDENT REPORTING FORM 
 
Please confirm in full what further action has been taken: 

 
• Does the victim wish for action to be taken? 
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________ 
 
• Has referral been made to the police? 
___________________________________________________________ 
 
• Name of police officer referral made to ………………………………….. 
 
• Date referral made …………………………………………………………. 
 
• Any other referrals/action taken? 
___________________________________________________________
___________________________________________________________ 
 
• Any other action needed to be taken and by whom? 

________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________ 

 
 
Outcome 
 
• What is the outcome of the investigation? 
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________ 
 
• Has victim been informed of outcome? Y/N 
• Date victim informed ………………………………………………………. 
 
 
Any other comments 
___________________________________________________________
___________________________________________________________
___________________________________________________________ 
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