
DRAFT 

INCIDENT REPORT FORM 
Any files or other materials kept by the batterers intervention program that relate 

to the batterer, but that also relate to, or contain information on, a victim of a 

batterer shall be kept separate from batterer records, in locked files, in order to 

ensure the safety and confidentiality of the victim. 

 
Date:  _______________ 

To:   ____________________ 

 

 ⁯  Victim Advocate  ⁯  Criminal Justice System 

 ⁯  Law Enforcement   ⁯  Other Service Provider    

       ( __________________ )   

 

Participant’s Name:  ______________________________ 

 

Description of Incident: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________ 

 

Actions taken: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________ 

 

(BIP) Staff:  ___________________________________ 

 

Signature: ___________________________________ 



 


