
 

                    Incident Report Form 

Date and 
Time of 
Incident  

Supervisor  

School & 
Classroom 
Teacher  

Name of 
student(s) 
involved  

Location     Injury?  Yes/No  

Describe 
injury and 
treatment  
 

Other details or witnesses  

Were the parents contacted?  How?  When?  

  

  
  

Were there special circumstances?  Did the student receive medical attention? 

  

  

Teacher’s 
Signature/Date  

  

  
 


