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STUDENT’S WRITTEN STATEMENT OF INCIDENT 

 
 

 
 

 
Date of Incident:   Time of Incident:    

 

Location of Incident:   
 

Individuals 
Involved: 

 
 

Witnesses: 
 
 
 
 

Description of 
Incident: 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Signature of Student  Date  

 

Name of Student:  ID#:  Grade:  

Date of Birth:  Address:  

Parent/Guardian:  Parent Cell #:  

Parent Home #:  Parent Work #:  

Parent Email:  Student Email:  

Received by: 

Print Name Print Title Date 
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