
INCIDENT REPORT FORM 
 

 
 NAME ______________________________________________________________________ DATE __________________________ 
     Person Submitting Report     When Incident Occurred 

 

 TIME ___________________________ LOCATION ________________________________________________________________ 

  When Incident Occurred     Where Incident Occurred 
 

 PRIMARY STUDENTS INVOLVED: (List name, room/hall, and age) 

 
 1. ______________________________________________________ 6. __________________________________________________ 

 

 2. ______________________________________________________ 7. __________________________________________________ 

 

 3. ______________________________________________________ 8. __________________________________________________ 

 

 4. ______________________________________________________ 9. __________________________________________________ 

 

 5.______________________________________________________10. __________________________________________________ 

 
 NATURE OF INCIDENT:  __ Alcohol __ Drugs      __ Guest Policy   __Harassment 

    __Medical __ Mental Health     __ Non-Compliance __Physical Abuse 

    __Vandalism __ Quiet Hours     __ Other (Specify) ____________________________________ 

 

BRIEF DESCRIPTION OF INCIDENT: (Use Incident Report, Page 2, if necessary) 

 

______________________________________________________________________________________________________________ 

 

______________________________________________________________________________________________________________ 

 

______________________________________________________________________________________________________________ 

 

______________________________________________________________________________________________________________ 

 

______________________________________________________________________________________________________________ 

 

______________________________________________________________________________________________________________ 

 

______________________________________________________________________________________________________________ 

  

______________________________________________________________________________________________________________ 

 

______________________________________________________________________________________________________________ 

 

______________________________________________________________________________________________________________ 

 

______________________________________________________________________________________________________________ 

 

 

Report Completed By: _____________________________________________________      ___________________________________ 

Signature                                                           Date Submitted  

 Contact person at site of incident____________________________________________phone_________________________________ 

 

 

 

______________________________  FOR OFFICE USE ONLY  ____________________________ 

 

Reported to______________________________________Date_______________________________ 
 

 

ACTION TAKEN: __ Advised of Policy     __ Sanction Imposed: ________________________________________________________ 

    __ Damages Noted  ____________________________________________________Work Request? __ YES  __ NO 

    __ Referred to: ___Security__Director of Community  Life__ VP for Student Development_  Maintenance__ 

    __ Other ______________________________________________________________________________________ 

 

 STAFF: ________________________________________ POSITION: _________________________________ DATE ____________ 


