Threat Assessment/Behavior Intervention Team (BIT)

Point of Contact Notification of Receipt of Information Through BIT Hotline or Email

	Name of Individual Reporting (if known)
	

	Method of Report

(If Email please attach)


	Email               Phone           In Person

	Date POC Notified
	____ / ____ / ____

	Time POC Notified
	____:____     AM   PM


	Criteria:
	
	Notes:

	Is there information to suggest that this student is on the path to an attack or violence?
	Yes          No         N/A
	

	What is the risk of targeted violence or other violent behavior?


	High      Moderate      Low      None
Unknown        N/A
	

	Has the student violated the law?


	Yes          No         N/A
	


	BIT Notified and Activated?


	Yes          No         N/A
	Time: ____:____  AM    PM

	Law Enforcement Notified?


	Yes          No         N/A
	Time: ____:____  AM    PM

	Action Terminated?

(Information Not Credible or Threatening)
	Yes          No         N/A
	Time: ____:____  AM    PM


Name of BIT POC: _______________________________________________

Signature: ___________________________________  Date: ______________  Time: ______________
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