THE ASSAILANT

Known:       ☐ Yes     ☐  No

Number:     ☐ One   ☐ Group   ☐ Don’t know

Member of far right:  ☐ Yes      ☐ No       ☐ Don’t know

Description of the assailant:

INFORMATION ABOUT THE ASSAULTED

I am/The assaulted is a:   ☐  Man           ☐   Woman
   ☐  Citizen of the CR    ☐  Citizen of the EU  ☐  Citizen of other country

Age: ☐  up to 15 years  ☐  15-17 years  ☐  18-25 years  ☐  26-35 years  ☐ 36-45 years

         ☐ 46-55 years        ☐  56 years or more

Number of the assaulted persons: 
AFTER THE ASSAULT

Did you report the assault to anyone?   ☐ Yes  ☐ No
Yes – to whom?:

☐ Police  ☐ Prosecutor  ☐ School  ☐ Doctor   ☐ Family  ☐ Friend  ☐  Media

No – why?:

☐ I don’t trust the police/state authorities   ☐ I don’t know who could help me

☐ I feel ashamed of the assault     ☐  I wanted to forget about the assault a.s.a.p.

☐ Other (write):

What is currently being done about the case:

☐ The case is under investigation

☐ Investigation has been postponed/cancelled – police is no longer interested in the case

☐ Court proceedings are in progress    ☐ Court proceedings are finished 

☐ Nothing is being done    ☐I don’t know

Please send the completed form to “In IUSTITIA, P.O.Box 15, Praha 1, 110 00” 

or email it to poradna@in-ius.cz. 

Thank you, you have helped us very much. If you requested particular help, someone from our organization will contact you shortly. 

In IUSTITIA

HATE INCIDENT RECORD

The purpose of this questionnaire is to collect data on hate incident, to gain the basic formulation of a client´s request and for general documentation. Collected information is used for internal purposes of In IUSTITIA only and it is not provided to any third parties without the prior consent of a client. 

Who is filling in the questionnaire? 

☐ Assaulted          ☐Witness

☐ Friend                ☐ Family member       ☐ Partner

☐ Teacher             ☐ Social worker           ☐ NGO             ☐ Network NGO 

☐ Public administration     ☐ Other (write): 

What do you expect from In IUSTITIA? (more options possible) 

☐  Individual legal help   ☐ Psychological help  ☐  Other help    

☐  General information on hate violence    ☐  Nothing. I only report the incident

Should you wish us to contact you, please fill in your contact details.

Name/ cognomen:

Telephone:

E-mail:

☐I hereby give my consent to In IUSTITIA - NGO to process my personal and sensitive data in accordance with the Act No. 101/2000 Coll., on the protection of personal data. 

Date                                                                      Signature


Please send the completed form to “In IUSTITIA, P.O.Box 15, Praha 1, 110 00” 

or email it to poradna@in-ius.cz. Thank you!

***

It is very important for us to know all the information about the incident you are reporting to us. Thus we will be able to provide you a better help, and it will help us to document the status of hate violence in the Czech Republic. 

On the other side of this letter you will find a questionnaire which you can use as a guide for describing the incident and as a supplement of the report. 

For any information contact Justine - the legal counseling center for victims of hate violence:

Tel.: 222 984 785

E-mail: poradna@in-ius.cz
www.poradnajustyna.cz
You can reach us during the weekdays between 9AM and 4PM.
DESCRIPTION OF THE INCIDENT

Please describe the hate incident in detail. 

Try to answer the following questions: 

* WHERE * WHO *WHEN * WHY and * HOW You were assaulted 

* WHAT CONSEQUENCES followed

INCIDENT

Date:

Time:     ☐ 6-18hrs      ☐ 18-22hrs     ☐  22-6hrs     ☐  Unknown
City:

Region:

Location:

☐Home  ☐ School  ☐ Workplace ☐ Sports facility ☐ Store  ☐ Club/bar/restaurant

☐ Church building   ☐ Public place/street/park        ☐ Other (write):

Manner of the assault (more options possible)

☐ Verbal assault ( ☐ personal (face to face abuse) ☐ e-mail/letter  ☐ phone call  

☐ Intimidation or threats ( ☐ personal ☐ e-mail/letter ☐  phone call

☐Property damage  ☐ Graffiti  ☐ Graffiti on religious buildings/cemeteries  

☐ Physical assault without weapon    ☐  Physical assault with weapon

☐ Arson assault              ☐ Explosive assault

☐ Rape/sexual assault  ☐Assassination/murder ☐ Other (write):

Damage resulting from the assault (you can choose more than one answer):

☐ Moral damage              ☐Psychological damage/insomnia/fear, anxiety/nightmares

☐ Property damage  (   ☐ up to 5 000CZK  ☐ up to 50 000CZK ☐ over 50 000CZK  

☐ Health damage  ( ☐ with treatment duration up to 7 days ☐ with treatment duration over 7 days  ☐ with permanent health effects                                                                                                                                         

☐ Death     ☐ Other (write):
THE ASSAULT WAS MOTIVATED BY

Race/ skin colour:                    
     ☐  Yes  ☐ No
Age                                           
     ☐  Yes  ☐  No

Membership to a subculture                   ☐  Yes  ☐  No
Disability           


     ☐  Yes  ☐  No
Drug addiction                         
     ☐  Yes  ☐  No
HIV positivness / AIDS               
     ☐  Yes  ☐  No
Homelessness                        
     ☐  Yes  ☐  No
Political orientation / political activity  ☐  Yes  ☐  No

Nationality/ membership to ethnic minority:

☐ Romani    ☐ Vietnamese   ☐ Ukrainian   ☐  Other (write):

Sexual orientation/identity:

☐ Heterosexual  ☐  Gay       ☐  Lesbian   ☐  Bisexual   ☐  Transgender

Religious belief:

☐  Without belief    ☐  Christian  ☐  Muslim  ☐  Jew  ☐ Other (write):

Other reason (write):

