MISSOULA COUNTY PUBLIC SCHOOLS
INCIDENT REPORT FORM - COMPLAINT/INVESTIGATION RECORD

Confidential —For School/District Recording Putposes onl
Send a copy of the completed Incident Report Form —Complaint/Investigation Record to Your Local Tistrict Operations Coordinator.

Date of Report:

School:
School Phone #:
Name/Title of Reporting Patty: Phone #
Brief Description of Incident:
Incident Information:
Date/Time: Place/Incident:
Names of any witnesses:
Name of person who is the target of the behavior:
Student/Grade/DOB: Adult/Position: OM OF
Name of person who is the target of the behaviot:
Student/Grade/DOB: Adult/Position: OM OF
Name of person who is the target of the behavior:
Student/Grade/DOB: Adult/Position: OM OF
Name of person who is the target of the behavior:
Student/Grade/DOB: Adult/Position: OM OF
Brief Desctiption of School Actions Taken/Administrative Follow-Up:




