……………………………………….
                                                                                                                                                                                       (place and date)
……………………………………………….
……………………………………………….  
name and address of the entity where 
the person filling in 
the “Blue Card - A” form
“BLUE CARD - A”
In connection with a reasonable suspicion of domestic violence or as a result of a report by a witness of domestic violence, the following is determined:
I. DATA OF THE PERSON(S) EXPERIENCING DOMESTIC VIOLENCE 
	Data
	Person 1 suffering violence
	Person 2 suffering violence
	Person 3 suffering violence

	Minor (Yes/No)1)
	
	
	

	Name and surname
	
	
	

	First names of parents
	
	
	

	Age
	
	
	

	PESEL2)
	
	
	

	Name and address of the place of workplace / name and address of the educational institution attended by the minor 
	
	
	

	Address of residence:

	Postal code
	
	
	

	City/Town
	
	
	

	Municipality
	
	
	

	Province
	
	
	

	Street [Ulica] 
	
	
	

	Building number / Premises number
	
	
	

	Telephone or address 
e-mail
	
	
	

	Permanent stay address (if different from the residence address): 

	Postal code
	
	
	

	City/Town
	
	
	

	Municipality
	
	
	

	Province
	
	
	

	Street [Ulica] 
	
	
	

	Building number / Premises number
	
	
	

	Relationship, affinity or type of relationship with the domestic violence offender:
(e.g. wife, ex-wife, partner, former partner, daughter, stepchild, mother, father-in-law)1)

	
	
	
	


Note! If more than 3 persons suffer violence, attach another sheet containing Table I
II. NUMBER OF MINORS IN THE DOMESTIC ENVIRONMENT WHERE DOMESTIC VIOLENCE IS SUSPECTED ..............
III. DATA OF DOMESTIC VIOLENCE OFFENDERS
	Data
	Domestic violence offender 1
	Domestic violence offender 2

	Name and surname
	
	

	First names of parents
	
	

	Age
	
	

	PESEL2)
	
	

	Address of residence:

	Postal code
	
	

	City/Town
	
	

	Municipality
	
	

	Province
	
	

	Street [Ulica] 
	
	

	Building number / Premises number
	
	

	Telephone or e-mail address
	
	

	Permanent stay address (if different from the residence address): 

	Postal code
	
	

	City/Town
	
	

	Municipality
	
	

	Province
	
	

	Street [Ulica] 
	
	

	Building number / Premises number
	
	

	Employment situation, including the name and address of workplace
	
	

	Relationship, affinity or type of relationship with the person suffering domestic violence:
(e.g. wife, ex-wife, partner, former partner, daughter, stepchild, mother, father-in-law)1)

	
	
	


IV. HAS THE DOMESTIC VIOLENCE OFFENDER BEHAVED IN THE FOLLOWING WAY (insert an X where appropriate):
	Persons/ forms of domestic violence
	Domestic violence offender 1
	Domestic violence offender 2

	
	against Person 1 suffering violence
	against Person 2 suffering violence
	against Person 3 suffering violence
	against Person 1 suffering violence
	against Person 2 suffering violence
	against Person 3 suffering violence

	Physical violence3) 
hitting, pulling, kicking, strangling, pushing, overpowering and others (please, specify)
	
	
	
	
	
	

	Psychological violence3)
isolation, name-calling, ridicule, threats, criticism, humiliation and others (please, specify)
	
	
	
	
	
	

	Sexual abuse3)
forced sexual intercourse, other sexual activities and other (please, specify)
	
	
	
	
	
	

	Economic violence3)
failure to support persons towards whom such an obligation exists, failure to satisfy material needs, destruction of personal belongings, vandalising the dwelling, removing household equipment and selling it, and other acts (please, specify)
	
	
	
	
	
	

	Violence by means of electronic communication3)
name-calling, threatening, humiliating a person on the Internet or using a phone, taking a picture or video without their consent, posting pictures, videos or texts on the Internet or sending them on their phone that insult or ridicule them, and others (please, specify)
	
	
	
	
	
	

	Other3)
neglecting, failure to meet basic biological, psychological and other needs,
destroying personal belongings,demolishing the dwelling, taking out household goods and selling them,
leaving unattended a person who, by reason of illness, disability or age, is unable to provide for his or her own needs,
forcing to drinking alcohol,
forcing to use of narcotic drugs, psychotropic substances or medication and others (please, specify)  
	
	
	
	
	
	


V. HAS THE PERSON EXPERIENCING DOMESTIC VIOLENCE SUFFERED BODILY HARM? (YES/NO)1)
	Person 1 suffering violence
	Person 2 suffering violence
	Person 3 suffering violence

	
	
	


Note! If more than 3 persons suffer violence, attach another sheet containing Table V  
VI. WAS THE “BLUE CARD” PROCEDURE IMPLEMENTED IN THE HOME ENVIRONMENT IN THE PAST?

    yes
(when? ........................where? ....…......................)                no                not established
VII. IS THE “BLUE CARD” PROCEDURE IMPLEMENTED IN THE HOME ENVIRONMENT AT PRESENT?

    yes                no                not established
VIII. Does the domestic violence offender POSSESS a firearm? 

    yes                no                not established
IX. DOES THE PERSON EXPERIENCING DOMESTIC VIOLENCE FEEL SAFE? (YES/NO)1)
	Person 1 suffering violence
	Person 2 suffering violence
	Person 3 suffering violence

	
	
	


Note! If more than 3 persons suffer violence, attach another sheet containing Table IX   
X. WITNESSES OF DOMESTIC VIOLENCE 

    established - fill in the table               not established
	Data
	Witness 1
	Witness 2
	Witness 3

	First name and surname
	
	
	

	Age
	
	
	

	Address of residence:

	Postal code
	
	
	

	City/Town
	
	
	

	Municipality
	
	
	

	Province
	
	
	

	Street [Ulica] 
	
	
	

	Building number / Premises number
	
	
	

	Telephone or e-mail address
	
	
	

	Relationship of the witness to persons subject to the  activities under the “Blue Card” procedure (e.g. family member, stranger)1)

	
	
	
	


XI. INTERVENTION MEASURES TAKEN AGAINST A DOMESTIC VIOLENCE OFFENDER 
     (Insert an “X” in the relevant box. ):
	Action
	Domestic violence offender 1
	Domestic violence offender 2

	Alcohol test (result)
	
	

	Bringing to sobriety
	
	

	Bringing to the police detention room 
	under Article 15a of the Act of 6 April 1990 on Police (Journal of Laws of 2023, item 171, as amended)
	
	

	
	under Article 244 of the Act of 6 June 1997 on Police (Journal of Laws of 2022, item 1375 as amended);
	
	

	Detention in a detention room of an organisational unit of the Military Police
	
	

	Notification of law enforcement authorities
	
	

	Issuing an order to immediately vacate the shared dwelling and its immediate surroundings
	
	

	Issuing an order to approach the shared dwelling and its immediate surroundings
	
	

	An injunction prohibiting the domestic violence offender from approaching the person experiencing such violence within a specific distance measured in metres
	
	

	Prohibition on contacting a person suffering domestic violence
	
	

	Prohibiting the domestic violence offender from entering and staying on the premises of the school, educational, care and arts institutionwhich is attended by a person suffering domestic violence
	
	

	Prohibiting the domestic violence offender from entering and staying in workplacesof a person suffering domestic violence
	
	

	Notification of the Police organisational unit competent for the issuing of weapons permits of the initiation of the "Blue Cards" procedure
	
	

	Seizure of firearms, ammunition and documents confirming the legality of the possession of weapons
	
	

	Informing of the criminal law consequences of domestic violence
	
	

	Other (please, specify)
	
	


	XII. INTERVENTION MEASURES TAKEN AGAINST A PERSON SUFFERING DOMESTIC VIOLENCE  
     (Insert an “X” in the relevant box. ):
Action
Person 1 suffering violence
Person 2 experiencing 
violence
Person 3 experiencing
violence
Outpatient assistance provided
Admission to hospital treatment
A certificate was issued on the cause and nature of the bodily injuries 
Shelter was provided in a 24-hour facility
A minor secured in a health or life-threatening situation
The family court was notified of the minor's situation
Transmission of the "Blue Card - B" form 
Other (please, specify)
XIII. ADDITIONAL INFORMATION 

	
	

	
	

	
	

	
	

	
	

	
	


XIV. THE “BLUE CARD” PROCEDURE WAS INITIATED BY
(Insert an “X” in the relevant box. ):
	Social worker of a social welfare organisational unit
	

	Police officer
	

	Soldier of the Military Police
	

	Social worker at a specialist support centre for people experiencing domestic violence
	

	Family assistant
	

	Teacher
	

	Health professional, including a doctor, a nurse, a midwife or a paramedic
	

	A representative of the municipal commission for solving alcohol problems
	

	An educator, a psychologist or a therapist who are representatives of the entities referred to in Article 9a(3) of the Act of 29 July 2005 on counteracting domestic violence
	









....................................................................................................
                                                                                                       name and surname and legible signature of the person filling in 
                                                                                                                          the “Blue Card - A” form                            
……………………..……………………………………………………………
(date of receipt of the form, signature of the member of the Interdisciplinary Team) 
1)  insert as appropriate
2) the PESEL number shall be entered if the person concerned has been allocated such a number. If no PESEL number is available, it is necessary to provide other data identifying the person
3) highlight the types of behaviour
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