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Summary:
The purpose of this form is to provide the Indiana Criminal Justice Institute (ICJI) with a method to track and analyze School Resource Officer data.
School Resource Officers are required to complete an incident report form each time a reportable incident or duty is performed. This includes administrative, incidents prevented, counseling/mentoring and classroom instruction.  The form is for both “delinquent” behavior and preventative measures. If multiple incidents occur in the same day, use a different School Resource Officer Incident Report Form for each separate event.  
Do not record multiple events on the same form.
Reportable Incident(s) are defined as: “Law enforcement-related activities requiring intervention and reporting by the School Resource Officer for the purposes of investigation and/or safety. Administrative activities, class instruction, mentoring/counseling, safety audits/drills, and other similar duties and activities should NOT be considered incidents.
All school resource officer report forms and program reports must be submitted by specified dates and conditions by the State of Indiana.  Failure may adversely affect timely reimbursement and eligibility for future funding opportunities.
Instructions:  
1. Fields highlighted in yellow are required.

2. Page Two
a. Completely fill out the Date, Grant Number, School Corporation, School Telephone Number, Incident Time (if applicable) and Officer fields.
b. If a reportable incident occurred, check all appropriate boxes designating the type of incident as well as all applicable locations of the incident.  List any brief comments regarding the incident (page 2 offers additional space if needed).  Record the number of incidents prevented, students counseled, perpetrator(s), victim(s), and faculty/other victims.
3. Page Three
a. Record the grade level and race of any identified perpetrators or victims. 
b. List any important, or needed, additional notes in the designated area.  Upon completion, the School Resource Officer must document who is submitting the form along with the date and time of form completion. Typing the officer’s name serves as the signature. 

4. Please submit all forms by January 30, 2015 and July 31, 2015.
a. Submit reports to the School Resource Officer mailbox at SROReports@cji.in.gov.  
b. If you prefer to submit reports daily, as you complete the form, please do so.
Administrative Note: 
Prior to reimbursement, all SRO Incident Forms must be provided to ICJI for all dates since the last invoice submission.  
Questions?  Please call 317-232-1233.
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Date (month, day, year):      
Grant Number:      
Incident Time:      
School Corporation:      
Officer:      
School Telephone Number:      
Type of Incident (Check ALL That Apply):


 Administrative Activities

 Gang Activity


 Suspicious Person(s)


 Altercation



 Homicide


 Terrorism
 Arrest(s)



 Incident Prevented

 Theft/Larceny
 Arson



 Mentoring/Counseling

 Threat/Harassment
 Assault/Battery


 Rape



 Truancy 

 Class Instruction


 Safety Audit/Drill

 Under the Influence
 Drugs/Paraphernalia


 Search/Investigation

 Vandalism
 Other (Please Specify):      

 Weapon Confiscation
Location / Occurrence of Incident (Check ALL That Apply):

 Athletic Event


 Classroom



 Hallway/Stairwell


 Auditorium 



 Dance



 Locker Room
 Bathroom



 Entire Building


 Office
 Bus




 Field/Stadiums


 Other Location



 Cafeteria



 Gymnasium



 Parking Lot

 Other (Please Specify     
Briefly Summarize Incident / Activity:      
Number of Student Incidents Prevented:      
Number of Student Victims:      

Number of Students Mentored:      

Number of Known Perpetrators:      
Faculty / Other Victims:      
Please Indicate the Grade and Race of Perpetrator(s):
	
	American Indian/

Alaskan Native
	Asian
	Black
	Hispanic
	White
	Other

	
	Female
	Male
	Female
	Male
	Female
	Male
	Female
	Male
	Female
	Male
	Female
	Male

	Preschool
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	K
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	1
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	2
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	3
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	4
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	5
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	6
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	7
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	8
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	9
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	10
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	11
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	12
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     


Please Indicate the Grade and Race of the Victim(s):

	
	American Indian/

Alaskan Native
	Asian
	Black
	Hispanic
	White
	Other

	
	Female
	Male
	Female
	Male
	Female
	Male
	Female
	Male
	Female
	Male
	Female
	Male

	Preschool
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	K
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	1
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	2
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	3
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	4
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	5
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	6
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	7
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	8
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	9
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	10
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	11
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	12
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     


Additional Notes:      
Officer Signature:      
Date (month, day, year):      
Time:      
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