
 

INCIDENT REPORT FORM 

 

 

28 East Jackson Blvd Suite 1410 ● Chicago, IL 60604 ● www.cairchicago.org 
(312) 212-1520 (tel) ● (312) 212-1530 (fax) ● civilrights@cairchicago.org 

WILLING TO SPEAK TO MEDIA? □ YES    □ NO                                   DATE REPORTED _____________ 

 

ATTORNEY WORKING ON CASE? □ YES    □ NO                                   INCIDENT DATE _____________ 

 
NAME: _____________________ PHONE: ____________       
                                                                                                                                                                
VICTIM INFORMATION:                                                      INTAKE PERFORMED BY: ____________________ 

NAME: __________________________________ REPORTED BY: ____________________ 

ADDRESS: ________________________________CITY/ST/ZIP______________________ 

HOME PHONE: __________________________ CELL PHONE: _______________________ 

WORK PHONE: ___________________________ EMAIL: ___________________________ 

SUBSCRIBE TO CAIR-CHICAGO E-NEWSLETTER: □ Yes   □  No 

RELIGIOUS AFFILIATION:  □ Muslim    □ Other ______________________  ETHNICITY ______________ 

NATURE OF INCIDENT: □ Airline    □ Child Custody    □ Criminal    □ Employment    □ Government    □ Prison     

    □ Public Accommodation   □ School    □ General 

HOW DID YOU HEAR ABOUT US? :  

□ CAIR-Chicago Presentations    □ Newsletter    □ Website    □ Media    □ Individual    □ Other 

OFFENDING PARTY INFORMATION: 

NAME: __________________________________________________________________ 

AFFILIATION: ______________________________________________________________ 

ADDRESS: ___________________________________CITY/ST/ZIP____________________ 

HOME PHONE: _____________________________ CELL PHONE: _____________________ 

WORK PHONE: _____________________________ EMAIL: __________________________ 

BRIEFLY DESCRIBE DETAILS OF THE INCIDENT, USE BACK OF SHEET FOR ADDITIONAL SPACE IF NEEDED. 

 

 

 


