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Incident Investigation Report Form

	Distribution

	1.      
	2.      

	3.      
	4.      


	STUDENT(S) INVOLVED

	1.      
	Class:      

	2.      
	Class:      

	3.      
	Class:      

	4.      
	Class:      

	5.      
	Class:      

	6.      
	Class:      


	TEACHER(S) INVOLVED

	1.      
	4. 

	2.      
	5.      

	3.      
	6.      


	Member(s) of Staff Present

	1.      
	Position:      

	2.       
	Position:      

	3.      
	Position:      

	4.      
	Position:      

	5.      
	Position:      

	6.      
	Position:      


	Incident Details

	Report written by:

     
	Position of person reporting:

     

	Day of incident:   
 FORMCHECKBOX 
Mon    FORMCHECKBOX 
Tues   FORMCHECKBOX 
Wed    FORMCHECKBOX 
Thurs    FORMCHECKBOX 
Fri
	Date of incident: 

     

	Time incident began: 
        FORMCHECKBOX 
 am  FORMCHECKBOX 
 pm

	Time incident ended: 

        FORMCHECKBOX 
 am  FORMCHECKBOX 
 pm

	Location of incident: (eg Lab 1, Room 53, Senior Playground etc)
     


	Incident Details

	What happened? 
Please provide a full description of the incident, including what was said. 

(Attach another page if necessary)

     

	What was the response of staff present?
     

	What injuries resulted?
(If none please write “NO INJURIES OBSERVED”)

     

	Did any injury result in medical treatment?
(eg Ambulance called, staff member off work for 3 days, student off school for two days etc)
     

	What incident follow-up measures have been implemented?
     


	Report Sign-off

	Signature of person making report:  

	Date:      

	Signature of Principal:

	Date:      
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