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Incident Report Form  
 

 

DATE & TIME OF INCIDENT:__ ________LOCATION: _ ___________________ 
 

NAME OF PERSON(S) INVOLVED: _  
 

Address: _________Phone: ________

DESCRIPTION OF INCIDENT : 

 

WAS ILLNESS OR INJURY INVOLVED? (If yes, provide details and attach copy of accident report.) 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

____________________________________ 

 

PRINT NAME OF PERSON SUBMITTING REPORT 

_____________________________ 

 

SIGNATURE OF PERSON SUBMITTING REPORT 

______________________________ 

 

PRINCIPAL’S SIGNATURE: ______________________________ 

 

DATE SUBMITTED:  ______________________________ 

 


