
Student Incident Report Form
Instructions: Please complete all sections of this form as accurately as possible. This form is intended for physical printing and filing.

1. Student Information

Student Full Name: 

Student ID / Number: 

Grade/Class: 

2. Incident Details

Date of Incident (MM/DD/YYYY): 

Time of Incident (e.g., 10:30 AM): 

Location of Incident (e.g., Playground, Cafeteria): 

3. Description of Incident
Please write a detailed description of what happened in the fields below:

Line 1: 

Line 2: 

Line 3: 

4. Witnesses and Action Taken

Names of Witnesses (if any): 

Immediate Action Taken: 

5. Reporter Information

Report Prepared By (Full Name): 

Role/Title (e.g., Teacher, Staff): 

Written Signature (Sign here after printing): ___________________________

Date Report Submitted: 


	Student Incident Report Form
	1. Student Information
	2. Incident Details
	3. Description of Incident
	4. Witnesses and Action Taken
	5. Reporter Information


