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Racist Incident  
 

Report Form  
Revised 14 December 2010 

 

If you have experienced or witnessed a racist incident, this form 

is for you!  
 

 

“A racist incident is any incident which is perceived to be racist by the 

victim or any other person.” 

 

 

Your CONFIDENTIALITY is protected.  

 

 

 

To report online, go to www.enarireland.org   
 

 

We will keep the information you send us confidential, although we may in confidence want to 

contact you to get some more details.  We never hand over information unless required by law.   

 

ENAR Ireland is an Irish network against racism – bringing together anti racist organisations 

committed to addressing racism through collective action.  We are the national coordination for 

European Network Against Racism, an EU wide network of over 700 NGOs.   
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Recording Organisation:  _______________________________________ 
Recorded By:   _______________________________________ 
Reported By(Optional)  _______________________________________ 
Date of report:   ______________________________________ 

 

 
1 INFORMATION ABOUT THE INCIDENT 

 

 
Please include all relevant information 
Date and Time of incident:  ________________________________________________ 

a. Location where incident occurred: ___________________________ Postal Code ______ 
b. Did you experience the incident or were you a witness? __________________________________ 
c. Please describe what happened below.   

 

Describe the Incident 
 
 
 
 
 
 
 
 
 

 
What was the nature of the incident? (Racist violence and crime/Access to Goods and Services/Employment) 
 

A) Racist violence and crime           
 

Tick all that apply Please 
tick 

 Please 
tick 

Arson  Sexual Assault  

Damage to property  Theft  

Graffity  Threats  

Offensive mail/language  Verbal abuse  

Physical assault  Murder  

Possession of offensive 
weapon 

 Media   

Other (please specify)   Internet  
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B) Discrimination in goods and services        

 
Was the good/service provided by  

 Public Sector authority  (specify – optional)  __________________________________________ 

 or Private company/individual  (specify – optional)  _____________________________________ 

 Other (e.g. charity, union etc.)  (specify – optional)  ________________ 
 
Type of goods/services (please tick):  

 Education      

 Accommodation     

 Health       

 Policing/criminal justice     

 Legal services      

 Financial services     

 Media       

 Internet       

 Entertainment (e.g. restaurant, pub)   

 Other (please specify)  
 

C) Employment           
 
Was the employment in: 

 Public Sector authority  (specify – optional)  __________________________________________ 

 or Private company  (specify – optional)  _____________________________________________ 

 Other (e.g. charity, union etc.)  (specify – optional)  _______________________ 
 
When/where did you experience racism?  
 

 Recruitment      

 In the Work place      

 Promotion       

 Firing/redundancy      

 Other (please specify) ________________________ 
 

 
2 ABOUT THE PERSON EXPERIENCING RACISM 

 

1 On what ground(s) did was the incident?  
Ground   (you can tick   Comments/explanation 

more than one) 
Nationality      ______________________________________________ 
Ethnicity      ______________________________________________ 
Membership of the    
Traveller Community    _______________________________________________ 
Roma      
Religion      _______________________________________________ 
Skin colour      ______________________________________________ 
Other (Please specify)  __________________________________________________________ 
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2 Age of the person who experienced the incident (please tick)  

Under 10  26-40  

Under 181  41-64  

18-25  65+  

3 Gender:     Female         Male   
4 Contact details (optional)  
 Name _________________________________________________________________ 
 Address: _______________________________________________________________ 
 Tel no _________________________________  E-mail __________________________ 
 

 
3  ABOUT THE PERPETRAT0R  

 

1  Did the incident involve (please tick as appropriate):     an individual  a group  an institution  other  

2  Is the perpetrator(s) known/unknown to the victim? (Please circle as appropriate)  
3  Description of perpetrator:  

 Estimated Age(s) of perpetrator (please tick):  

Under 10  26-40  

Under 18  41-64  

18-25  65+  

 

 Gender:    Female         Male   

 How would you describe the ethnicity of the perpetrator  ___________________________________ 

 Nature of relationship with the victim (e.g. neighbour, colleague) _____________________________ 
 

 
4  ACTION/RESPONSE 

 

 
Have you reported the incident to any other organisation/authority (e.g. An Garda Síochána, Garda 

Ombudsman, Equality Authority, community organisation)?  Yes   No  
 
If yes, please specify _________________________________________________________________ 
If yes, what action was taken?  __________________________________________________________ 
 
Would you like this organisation or ENAR Ireland to take further action? _____________________________ 
 

For the organisation: 

 Did you identify follow up actions: 

 What actions did you agree: 

 Has the action been taken: 

 What was the outcome: 

Thank you.   

                                                 
1
 Before taking reports from a child/young person under 18, please seek our advice. Depending on the nature of the 

incident, there may be issues around consent etc.   


