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[bookmark: _e808j4kz9js4]Incident Report
Date of Incident: _________________________ Time: ______________ 
School: _________________________________ Name of Teacher/Staff: _____________________________ 
Name of student(s) involved: ________________________________________________________________ Type of incident: _______________________________________ Was there an injury? 	Yes 	No 
If there was an injury, describe the injury and treatment: 



Describe in detail the incident, including where the incident occurred, names of witnesses, supervision at the time of the incident, and who was in charge of the activity: 



Were the parents contacted? How? By whom? When? 

Were there any special circumstances to this incident? 


__________________________________________________________________ 	_________________ 
Teacher’s Signature 								Date 

All serious incidents should be reported to the Local Conference Office of Education


[image: A logo for a company

Description automatically generated]
image1.png




image2.jpg
~ ADVENTIST EDUCATION
Journevy to Excellence 2.0




