
ABC Adult School 
Incident Report 

 
To be completed by the teachers/staff or witnesses. 
 
Date of incident ___________ Time__________ Location______________ 
 
 
Please briefly describe what happened: 
 
_________________________________________________________________ 
 
_________________________________________________________________ 
 
_________________________________________________________________ 
 
_________________________________________________________________ 
 
_________________________________________________________________ 
 
_________________________________________________________________ 
 
_________________________________________________________________ 
 
_________________________________________________________________ 
 
_________________________________________________________________ 
 
_________________________________________________________________ 
 
_________________________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
Prepared by:______________________________ Date:__________________ 
 
Reviewed by:_____________________________ Date:__________________ 
   Administrator on Duty 


