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Violence/Aggression at Work Report
ALL SECTIONS OF THE FORM MUST BE COMPLETED.

FAILURE TO DO SO WILL RESULT IN THE FORM BEING RETURNED

	1. Person Involved 
	Surname:
	
	Title:
	

	Forename(s)
	
	DoB:
	
	Sex:
	M
	
	F
	

	Home Address:
	
	Post Code:
	

	Employee:
	
	Member of Public:
	
	Resident: 
	
	Other: Specify
	

	If Employee: Directorate:
	
	Job Title:

	Service Area
	
	Payroll Number:


	2. Details of Incident
	Date:
	
	Time:
	

	Workplace Address:
	

	Address of incident if different from above:
	

	Incident Type:
 (mark all that apply)
	

	Physical assault
	
	Verbal abuse
	
	Threatening gestures
	
	*Hate abuse
	

	Sexual abuse/harassment
	
	Damage to personal/other property
	
	Struck by Missile
	

	Description of how and where the incident took place (Note any equipment involved which could be a contributory factor).  - Please continue on a separate sheet if necessary.

	

	Injuries sustained (if any):  
	

	Action taken (First Aid, Hospital, etc):
	

	Name and status of any witness:
	

	Injured Persons Manager (or his/her representative):
	
	Date:
	


3. RIDDOR Has this incident resulted in any of the following: 



(please mark as appropriate)
	· Employee absence for more than 7 days, 
	

	· Employee fatality or “Major Injury”,  
	

	· Non employee fatality or taken directly to hospital from the site of accident 
	

	· None of the above (No need to contact)
	


If yes to any of the above notify the Emergency & Safety section immediately on 01709 823720
	4. Details of Assailant(s) – (If known)

	Name
	
	Name
	

	Address
	
	Address
	

	Age
	
	Age
	

	Sex
	
	Sex
	

	Category (please tick as appropriate)

	Pupil
	
	Parent
	
	Other
	
	Pupil
	
	Parent
	
	Other
	

	

	5. Details of Witness(es)

	Name
	
	Name
	

	Address
	
	Address
	

	Age
	
	Age
	

	Sex
	
	Sex
	

	Category (please tick as appropriate)

	Pupil
	
	Parent
	
	Other
	
	Pupil
	
	Parent
	
	Other
	

	

	Have you investigated this incident? (Yes/No)
	
	Have the Police been informed? (Yes/No)
	

	

	6. Management Action – Attempt to identify any factors which may have contributed to the incident and any action needed to prevent a repetition.

	

	Could the assailant pose a risk to other council employees (Yes/No)
	

	

	Please attach risk assessments for this work activity.

	Date the risk assessment was last reviewed?

	If no risk assessment is in place give reasons why not?

	

	Manager’s Name (please print):
	

	Manager’s Signature:
	
	Date:
	

	Managers Contact Number:
	

	Managers e-mail address:
	


E-mail this form immediately to:- healthandsafety@rotherham.gov.uk
Tel. 01709 823878
From Internal 23878
(* abuse based on disability/gender identity/race/religion/sexuality)
Please complete investigation on page 2.

