
 
 

 
 

Date of Incident:  ___________________ Time:  __________     Location:  ___________________________ 
 
Person(s) Reporting:  ________________________________________________________________________ 
 
List involved individuals and any witnesses (do not list person(s) reporting) 

Full Name Telephone Number Witness/Primary Person 
1.  

 
 

 

οWitness    οPrimary Person 

2.  

 
 

 

οWitness    οPrimary Person 

3.  

 
 

 

οWitness    οPrimary Person 

 
Describe the facts of the incident.  Please include all information that may be relevant.  Be thorough and 
objective.  Please sign and date the form. 
__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Signature of Person Reporting:  ____________________________    Today’s Date:  _________________ 
 

Return the Incident Report to the Student Affairs Office, H200 (Chalon) or Building 7 (Doheny). 
 

Staff Use Only 
Comments:  
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 

 

Incident Report 
    


