	Form AF3
RECORD AND INVESTIGATION OF AN AGGRESSIVE/ VIOLENT INCIDENT REPORT



	NAME;                                                                                                   

ADDRESS:



	STAFF/ OTHER PEOPLE INVOLVED;



	WHERE INCIDENT TOOK PLACE:;

(e.g. which room)



	DATE & TIME OF INCIDENT


	TYPE OF INCIDENT
	TICK

	A) Threat of assault to self or others
	

	B) Actual violence to inanimate object
	

	C) Actual violence to self
	

	D) Actual violence to others
	

	E) Weapon involved (please specify)
	


	GIVE A FACTUAL ACCOUNT OF THE INCIDENT INCLUDING:

	Any possible precipitating factors;



	Persons behaviour leading up to the incident 



	How the incident was dealt with



	The events of the incident



	The consequences of the incident



	Any additional relevant information;



	Injuries sustained to self, client or others (specify details & names)



	Damage to property, clothing etc.



	Action taken after the incident ( eg First Aid Treatment, action to prevent recurrence)




	Has the Incident been reported to others and at what time;

	a) Senior Staff

Name;                                                                                                               Time;



	b) GP

                      Name;                                                                                         Time;



	c) Police        

                      Details;                                                                                        Time;



	WITNESS

Name;

Address;




Form Completed By; _______________________________                        Date;________________

Post Held;________________________________________                         Base;_______________

Signature_____________________________________________________________

Further Action Taken Including Victim Support & Post Incident Evaluation;_____________________ 






