
INCIDENT	
  DETAILS	
  
	
  

School: ___________________________________________________________Incident	
  #___________ 	
  (as	
  assigned	
  in	
  PowerSchool)	
  

Incident	
  Date:______________________________ 	
   Incident	
  Time: _______________ 	
   Financial	
  Impact:___________ 	
  

Incident	
  Location:_________________________________________________________________________________________________ 	
  

Reported	
  to	
  (person	
  documenting	
  this	
  event):_________________________________________________________________________ 	
  

Reporter(s):________________________________________________________________________________________________________ 	
  

Witness(es):	
   _______________________________________________________________________________________________________ 	
  

_______________________________________________________________________________________________________________________ 	
  

Victim(s): ___________________________________________________________________________________________________________ 	
  

_______________________________________________________________________________________________________________________ 	
  

Offender(s): ________________________________________________________________________________________________________ 	
  

_______________________________________________________________________________________________________________________ 	
  

Weapon(s)/Object(s)	
  Involved: ________________________________________________________________________________ 	
  

Incident	
  Details:___________________________________________________________________________________________________ 	
  

_______________________________________________________________________________________________________________________ 	
  

_______________________________________________________________________________________________________________________ 	
  

_______________________________________________________________________________________________________________________ 	
  

_______________________________________________________________________________________________________________________ 	
   	
  

Primary	
  Behavior: ________________________________________________________________________________________________ 	
  

_______________________________________________________________________________________________________________________ 	
  

Additional	
  Behavior(s): __________________________________________________________________________________________ 	
  

_______________________________________________________________________________________________________________________ 	
  

_______________________________________________________________________________________________________________________ 	
  

_______________________________________________________________________________________________________________________ 	
   	
  

Disciplinary	
  Action(s)	
  –	
  include	
  beginning	
  &	
  ending	
  dates: _______________________________________________ 	
  

_______________________________________________________________________________________________________________________ 	
  

_______________________________________________________________________________________________________________________ 	
  

_______________________________________________________________________________________________________________________ 	
  

Investigation	
  Notes: ______________________________________________________________________________________________ 	
  

_______________________________________________________________________________________________________________________ 	
  

_______________________________________________________________________________________________________________________ 	
  

_______________________________________________________________________________________________________________________ 	
  

_______________________________________________________________________________________________________________________ 	
   	
  


