INCIDENT REPORT

Your Name Today’s Date: Current Time:

Date of Incident Time of Incident Location of Incident

List all the people (first & last names) who were there and saw what happened (witnesses).

Who was involved in the incident?

Has this been an ongoing problem? If yes, for how long?

Did an adult see what happened? If yes, who?

Which adults have you told about what happened?

Did your actions or response make things better or worse? If worse, what could you have done to
make things better?

Describe, in detail, what happened. Include your part in the incident and only what you saw and heard with
your own eyes and ears. No rumors. Tell who did what and why (if you know).

(Use the back of this paper if you need more space to write)

(For Office Use Only below this Line)
Date/Time
Staff
Investigation
Parent Information
Follow-up or Result

Notes:




