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OBRAZAC ZA OPIS DOGAĐAJA
(popunjava osoba koja je izazvala nasilje)


Datum: ____________________  Mjesto i vrijeme događaja: ______________________________________

Sudionici događaja: ________________________________________________________________________

Opis događaja:_____________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Što mislim o uzrocima događaja:______________________________________________________________ 

__________________________________________________________________________________________

Moje mišljenje o poduzetim mjerama:__________________________________________________________ 

___________________________________________________________________________________________

Što ću reći ili poduzeti nakon događaja:_________________________________________________________ 

____________________________________________________________________________________________

Druga moguća rješenja- moji prijedlozi:_________________________________________________________

____________________________________________________________________________________________ 


Potpis sudionika :                                                                                                 Potpis stručne osobe:

_______________________                                                                            ________________________
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