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You’re one step closer to improving the safety of the staff and students in your school district. 

This threat assessment template has been created by i-Sight to help you quickly record and analyze threats made in or about your school. The template will ensure you report all significant information, and help you decide if the threat is low, medium or high risk, and how to handle next steps.

A threat assessment template provides a quick, organized look at the threats and risks in your school. It also makes sure the data you record is consistent and standardized. i-Sight’s Case Management solution provides a robust system that can help teams keep track of all forms, documents and reports to manage risk.  

i-Sight’s solution also provides: 

· A Web-Based Platform
· Important Alerts
· Case Centralization
· Task Management Capabilities
· Real-Time Dashboards 

Book a demo today to find out how i-Sight can help your school or district track, investigate and analyze incidents and risks.

Connect with us: 
1-800-465-6089
info@i-sight.com
i-sight.com  

Threat Assessment Template
Reporter’s Information
	
Date reported:
	
	
	
Time reported:
	

	
Name:
	
	
	
Identification no.:
	

	
Phone number:
	
	
	
Home address:
	

	
Affiliation with the school (student, teacher, parent, contractor, etc.):

	
School name:
	
	
	
School address:
	




Threat Information
	
Date occurred:
	
	
	
Location occurred:
	


Threat type:	Assault	Bomb threat		Disruption		Harassment				Self-Harm	Suspicious		Threat			Vandalism
		Other: ____________________________________________________________
Were weapons involved?	Yes	No
Were there injuries? 		Yes	No
Additional details about the threat or incident (who, what, when, where, why, quotes, etc.): ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


2
Threat Assessment Template – [SCHOOL OR DISTRICT NAME]

Subject Information
	
Name:
	
	
	
Identification no.:
	

	
Date of birth:
	
	
	
Gender:
	

	
Phone number:
	
	
	
Home address:
	

	
Affiliation with the school (student, teacher, parent, contractor, etc.):
	

	
School name:
	
	
	
School address:
	



If more than one subject:
	
Name:
	
	
	
Identification no.:
	

	
Date of birth:
	
	
	
Gender:
	

	
Phone number:
	
	
	
Home address:
	

	
Affiliation with the school (student, teacher, parent, contractor, etc.):
	

	
School name:
	
	
	
School address:
	





Target Information
	
Name:
	
	
	
Identification no.:
	

	
Date of birth:
	
	
	
Gender:
	

	
Phone number:
	
	
	
Home address:
	

	
Affiliation with the school (student, teacher, parent, contractor, etc.):
	

	
School name:
	
	
	
School address:
	



If more than one target:
	
Name:
	
	
	
Identification no.:
	

	
Date of birth:
	
	
	
Gender:
	

	
Phone number:
	
	
	
Home address:
	

	
Affiliation with the school (student, teacher, parent, contractor, etc.):
	

	
School name:
	
	
	
School address:
	





Witness Information
	
Name:
	
	
	
Identification no.:
	

	
Date of birth:
	
	
	
Gender:
	

	
Phone number:
	
	
	
Home address:
	

	
Affiliation with the school (student, teacher, parent, contractor, etc.):
	

	
School name:
	
	
	
School address:
	


Did you conduct an interview? If yes, elaborate: ______________________________________ __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

If more than one witness:
	
Name:
	
	
	
Identification no.:
	

	
Date of birth:
	
	
	
Gender:
	

	
Phone number:
	
	
	
Home address:
	

	
Affiliation with the school (student, teacher, parent, contractor, etc.):
	

	
School name:
	
	
	
School address:
	


Did you conduct an interview? If yes, elaborate: ______________________________________ __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Threat Analysis

	Motive for behavior?
	Yes
	No
	Unsure

	Explain: ________________________________________________________________ _______________________________________________________________________

	Communicated intent previously?
	Yes
	No
	Unsure

	Explain:_______________________________________________________________________________________________________________________________________

	History of aggressive behavior?
	Yes
	No
	Unsure

	Explain:_______________________________________________________________________________________________________________________________________

	Trouble with learning?
	Yes
	No
	Unsure

	Explain:_______________________________________________________________________________________________________________________________________

	Unable to control behavior?
	Yes
	No
	Unsure

	Explain:_______________________________________________________________________________________________________________________________________

	Antisocial behaviors or attitudes?
	Yes
	No
	Unsure

	Explain:_______________________________________________________________________________________________________________________________________

	Unable to process emotions properly?
	Yes
	No
	Unsure

	Explain:_______________________________________________________________________________________________________________________________________

	Substance abuse?
	Yes
	No
	Unsure

	Explain:_______________________________________________________________________________________________________________________________________

	High levels of emotional distress?
	Yes
	No
	Unsure

	Explain:_______________________________________________________________________________________________________________________________________

	History of violence or trauma at home?
	Yes
	No
	Unsure

	Explain:_______________________________________________________________________________________________________________________________________



Other relevant information: _______________________________________________________ ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
[bookmark: _GoBack]

Threat Assessment
	Is the threat:
	Imminent
	High risk
	Medium risk
	Low risk



Response steps: ________________________________________________________________ ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Intervention steps: ______________________________________________________________ ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Disciplinary action: _____________________________________________________________ ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Signature
	
PRINT NAME:
	

	
SIGN NAME:
	


	
DATE:
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