	Calloway County Public Schools
Threat Incident Report Form

	Administrators:  Use upper portion to request information from those who report a possible threat; complete lower portion by asking relevant follow-up questions to clarify details of the reported incident.

	To those completing this form: Please describe concerns you observed, heard, or were reported to you, being as complete as possible.  Use direct quotes when reporting statements made by others.  Also, please provide any items you may have (drawings, e-mails, notes, etc.) which may help our school address the current situation.  For questions you do not know, leave line blank.

	Student Name
	Date of Incident

	School
	Grade
	Gender
	Date of Birth

	Where did the incident occur?		

	List names of others who were present, saw the incident, or know about the incident:

	Describe what you saw or heard that caused a concern:

	Describe any other concerns you may have about this student:

	Your Name
	Today’s Date

	(please do not write below this line – for administrator use only)
Administrator Notes




· No threat (there is no evidence that a threat was made or is present)
· Transient threat (no actual or sustained intent to cause harm to others)
· Possible substantive threat (possibility of actual or sustained intent to cause harm to others beyond the situation)

	Administrator action taken (check all that apply):
· No further action warranted
· Addressed through conference, parent contact, and/or disciplinary action
· Referred to (name)	to develop intervention plan
· Referred to (name)	to begin Threat Assessment Team process

	Administrator Signature
	Today’s Date



