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Campus personnel receiving the report____________________________ 
 
School Personnel Signature _________________________________ Date__________________ 

 

Incident Report Form 

Name of Person Making the Report_________________________________________  

Student Name__________________________________________________________  

Date of the Incident __________________                 Campus_____________________ 

Incident Report: Please describe what happened in your own words. Include as many details as possible 

to give a clear, accurate account of the events. Attach additional sheets as necessary. 
 
Name of Alleged Perpetrator: ______________________________________________ 

Name of Alleged Victim: __________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

Witnesses: _____________________________________________________________ 

Signature of Reporter_______________________________ Date _________________ 


