FOREWORD

The Data Collection Tool (DCT) is a document developed by members of the Threat Assessment Regional Evaluation Team (TARGET), consisting of representatives from academia, mental health care, and local, state, and federal law enforcement.  The DCT is not a Federal Bureau of Investigation (FBI) document.  In addition, the DCT will not be collected, stored, or maintained by the FBI.

The DCT was designed for Institutes of Higher Education to collect pertinent data related to a person or persons of concern and/or threat(s) made or received.  The DCT is not a diagnostic tool.  Further, there should be no weight attributed to any question or the DCT itself.

The collection, storage, and maintenance of sensitive personal information should comply with all applicable laws.
DATA COLLECTION SHEET

Date Reported: 

Time Reported:


Case #:

Recipient:  
� 
**Anonymity Requested:
Yes
�
No
�
Name:

Contact#:

Witness:
� 
**Anonymity Requested:
Yes
�
No
�
Name:

Contact#:

3rd Party:
�
**Anonymity Requested:
Yes
�
No
�
Name:

Contact#:

Date(s) of Incident(s): 


Time(s) of Incident(s):

Type of Threat:


Direct  �
Indirect  �
Veiled  �
Conditional  �

Mode:


In Person  �
Telephone  �
  Text  �     E-mail  �        Internet  �          Other �
Specify:

List exact words of threat:

List Any Non-Verbal Action(s) and/or Gesture(s):

Location of Incident (where it was received):


On-Campus  �
Off-Campus  �
Other  �

Location of Incident (where it was made):


On-Campus  �
Off-Campus  �
Other  �

Subject’s Information: 


Name (Last, First, Middle, Suffix):


Nickname(s):


Occupation:


Race:

Sex:

Height:

Weight:
Eyes:

Hair:


Age:


DOB:


SSN:


Address:


Home Telephone Number:


Cellular Telephone Number:


DL:



State:


Passport/Immigration Card Number:



Country Issued:


Scars, Marks, Tattoos:


Primary Language Spoken:


Vehicle Information:


Year:

Make:


Model:


Plate:

Victim’s Information: 


Name (Last, First, Middle, Suffix):


Nickname(s):

Occupation:


Race:

Sex:

Height:

Weight:
Eyes:

Hair:


Age:


DOB:


SSN:


Address:


Home Telephone Number:


Cellular Telephone Number:


DL:



State:


Passport/Immigration Card Number:



Country Issued:


Scars, Marks, Tattoos:


Primary Language Spoken:


Vehicle Information:


Year:

Make:


Model:


Plate:

Subject’s Affiliation to College/University (Check All That Apply):


Undergraduate  
�
Graduate  
�
Faculty  �
Staff  �


Student Group

�
Other  

�
Specify:

Victim’s Affiliation to College/University (Check All That Apply):

Undergraduate  
�
Graduate  
�
Faculty  �
Staff  �


Student Group

�
Other  

�
Specify:

Victim and Subject Relationship (Check All That Apply):


�
Friend



�
Classmate



�
Roommate/Suite Mate
�
Co-Worker


�
Neighbor


�
Past Romantic/Sexual Relationship


�
Subordinate


�
Current Romantic/Sexual Relationship


�
Supervisor


�
Family Member

�
Other

Specify:

Past Interaction Between Victim and Subject (Check All That Apply):


Verbal/Written Threat(s)  
�
Date(s): 

Describe:

Stalking/Harassing Behavior  �  
Date(s): 

Describe:

Physically Aggressive Act(s)
�
Date(s): 

Describe:

Non-Verbal Threat(s)

�
Date(s):

Describe:

Other



�
Date(s):

Describe:

Subject’s Past Law Enforcement Contact:


Date: 



Agency: 


Contact Name: 




Contact Number: 


Agency File Number: 


Nature of Contact:

Date: 



Agency: 


Contact Name: 




Contact Number: 


Agency File Number:


Nature of Contact:

Past Restraining Order:

Date:



Agency:


Target:


Terms:

Current Restraining Order:

Date:



Agency:


Target:


Terms:

Subject’s Current Grievance (Describe): 

Subject’s Current Ideation (Check All That Apply): 


Movies

�  
Specify:


Video Games

�  
Specify:


Internet 

�  
Specify:


Music


�
Specify:


Written Material
�
Specify:



Other


�
Specify:  

Subject’s Current Research/Planning/Preparation (Check All That Apply):

Date of Attack

�


Describe Significance of Date:


Time of Attack
�


Location(s) of Attack
�


Type of Attack
�


Hit List

�
List Name(s)/Location(s):


Site Selection

�


Journal


�


Maps/Floor Plans
�


Weapon Acquisition
�


Rehearsal

�


Other 


�
Specify:

Subject’s Mental Health History:


Past Diagnosis: 


Past Medication: 


Past Therapist: 

Current Diagnosis: 


Current Medication: 


Current Therapist: 


List All Hospitalizations:



Voluntary:



Date(s):



Location:



Date(s):



Location:



Date(s):



Location:

Involuntary:



Date(s):



Location:



Date(s):



Location:



Date(s):



Location:


Current Suicide Ideation:



Yes
�
No
�



Is there a plan? 



Yes
�
No
�

If yes, describe:



Does the subject have the ability to carry out the plan?



Yes
�
No
�


Past Suicide Ideation:



Yes
�
No
�


Past Suicide Attempt(s):



Date:




Location:

Manner:






Date:




Location:

Manner:

Date:




Location:

Manner:


Have campus counseling services been requested/used/or currently in use?


Yes
�
No
�
Date(s):


Contact:

Subject’s Physical Health History:


Past Diagnosis: 


Past Medication: 


Past Therapist: 

Current Diagnosis: 


Current Medication: 

Current Therapist:

Subject’s Risk Factors (Check All That Apply):


Destruction of Property
�

Lack of Healthy Social Ties
�


Disciplinary Problems

�

Suicidal Statements

�


Statements of Hopelessness
�

Bizarre Thoughts

�


Obsession with other



Physical/Behavioral


people



�

changes


�


Obsession with 



Possession of extremist/


improvised explosives

�

hate group materials

�


Depression


�

Registered sex offender
�


Alcohol Use


�

Drug Use


�


Criminal History

�

Parole/Probation

�


Preoccupation with



Threats/Bragging about


past school shooters

�

bringing gun to campus
�


Access to weapons

�

Financial Problems

�


Self Inflicted Injuries

�

Gang Affiliation

�


History of Family Violence
�

Lack of Family Support
�


Job Loss


�

Job Jeopardy


�

Military Experience

�

Law Enforcement Experience
�



Externalizes Blame

�

Lack of Responsibility
�


Policy Violation(s)

�

Relationship Problem/Failure
�


Poor Performance Review
�
Poor Grades


�


Serious Health Condition(s)
�
Aggressive


�


History of Fire Setting
�
History of Animal Cruelty
�


Family Suicide History
�
Death



�


Extremist/Hate Group 

Other



�


Affiliation


�

Specify:

Threat Catalyst (Check All That Apply):


Underlying theme of loss of face
�
Describe:


Humiliation



�
Describe:


Injured Pride



�
Describe:


Shame




�
Describe:


Other




�
Describe:

Catalyst Form (Check All That Apply):


Bullying




�
Describe:


Loss/Rejection of romantic relationship
�
Describe:


Administrative/Disciplinary Investigation
�
Describe:


Other





�
Describe:

Social Networking Investigation:


Subject (List All):







Email:









Youtube: 


Facebook: 


Craigslist:


Twitter: 


Other: 


Victim (List All):

Email:









Youtube: 


Facebook: 


Craigslist:


Twitter: 


Other:

Subject’s Individual Stability Factors (Check All That Apply):


Outside Interests
�


Future Oriented
�


Healthy Self-Esteem
�


Sense of Humor  
�


Family


�


Friends

�

Subject’s Availability of Social Support (Check All That Apply):


Family  �
Friends  �
Peer Group  �

Subject’s Computer Access (Check All That Apply):




College/University
�
Describe:



Personal

�
Describe:



Roommate

�
Describe:


Friend


�
Describe:



Family


�
Describe:



Public


�
Describe:



Work


�
Describe:

Victim’s Computer Access (Check All That Apply):

College/University
�
Describe:


Personal

�
Describe:


Roommate

�
Describe:


Friend


�
Describe:


Family


�
Describe:


Public


�
Describe:


Work


�
Describe:

Records Checked (Check All That Apply):


Student Application
�
Date:


Job Application
�
Date:


Disciplinary Records
�
Date:


Police Reports

�
Date:


Weapon Ownership
�
Date:

CCW


�
Date:


Criminal History
�
Date:


Academic Records
�
Date:


Faculty Records
�
Date:


HR Records

�
Date:


Residential Life
�
Date:


Military Records
�
Date:


Civil Records

�
Date:


DMV


�
Date:


Health Records
�
Date:

Training Records
�
Date:

Incident Received By: 


Name:


Title:


Telephone Number:

Incident Forwarded To (Check All That Apply):


Campus Safety

�
Date:




Contact Name:


Contact Title:


Contact #:


Campus Administration
�
Date:



Contact Name:


Contact Title:


Contact #:




Campus Human Resources
�
Date:


Contact Name:


Contact Title:


Contact #:


Campus Legal

�
Date:


Contact Name:


Contact Title:


Contact #:


Campus Student Affairs
�
Date:


Contact Name:


Contact Title:


Contact #:


Law Enforcement

�
Date:


Agency Name:


Contact Name:


Contact Title:


Contact #:


Campus IT Department
�
Date:


Contact Name:


Contact Title:


Contact #:

Campus Health Center
�
Date:


Contact Name:


Contact Title:


Contact #:


Family



�
Date:


Contact Name:


Contact Title:


Contact #:


Military


�
Date:


Name of Branch:

Contact Name:


Contact Title:


Contact #:







Effective July 23, 2012


