
 
 

INCIDENT REPORT 
 
 
 
Student’s Name: _________________________________Date of Incident:______________ 
 
Attending Teacher: ___________________________________________________________ 
 
Details of Incident: ___________________________________________________________ 
 
___________________________________________________________________________  
 
___________________________________________________________________________  
 
___________________________________________________________________________  
 
___________________________________________________________________________ 
 
___________________________________________________________________________  
 
___________________________________________________________________________  
 
 
Site Response/First Aid Given:  _________________________________________________ 
 
___________________________________________________________________________  
 
Follow-up (if applicable): ______________________________________________________ 
 
___________________________________________________________________________ 
 
Parent Contacted: ____________________________________________________________ 
 
___________________________________________________________________________  
  
 
 
 
 
 
Teacher/Site Administrator Signature:  ____________________________________________ 
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