[image: ]    		Yipirinya School Incident Report
Date of Report: ____________Time of Report: _____________am/pm
1. Incident Details
Date of Incident: _______________ Time of Incident: __________am/pm 
Location of Incident: _________________

2. Individuals Involved
A. Students Involved:
· Student Name: ________________________________________
· Grade/Year Level: ___________________
· Role in Incident: __________________________________
· Student Name: ________________________________________
· Grade/Year Level: ___________________
· Role in Incident: __________________________________
B. Staff Involved:
· Staff Name: __________________________________________________
· Position: Teacher, Administrator, Support Staff
· Role in Incident: _________________________________________
· Contact Information: _____________________________________
· Staff Name: __________________________________________________
· Position: Teacher, Administrator, Support Staff
· Role in Incident: _________________________________________
· Contact Information: _____________________________________

4. Description of Incident
Please provide a detailed, factual account of the incident, including what happened before, during, and immediately after the event. Be specific about actions, words, and sequence of events. 
Add more pages as necessary:
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
5. Actions Taken
Describe immediate actions taken by staff or others at the scene.
__________________________________________________________________________________________________________________________________________________________________________________________________By Whom: (Name /Position)______________________________________________________________________

6. Injuries 
· Individual Injured: ______________________________________________
· Description of Injury:______________________________________________________________________
· Nature of Injury: Scrape, Bruise, Sprain, Emotional distress
· Severity:   Minor   Moderate   Severe
· First Aid Administered:   Yes   /   No
· If Yes, describe:_______________________________________________________________ ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
· Further Medical Attention Required: Yes  /  No
· If Yes, describe:_______________________________________________________________ ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

7. Follow-up Actions
Outline any planned or recommended follow-up actions.
· Action 1: Disciplinary action, Counseling referral, Parent meeting, Police report
· Responsible Party: Name/Position___________________________________________________
· Action 2: Review of school policy, Staff training, Environmental changes
· Responsible Party: Name/Position___________________________________________________
(Add more follow-up actions as needed)

8. Reporting Person
Name: _______________________________ Position: ______________________________
Signature: _________________________ Date: ____________________________
Procedure
After completing this form deliver to reception who will copy and disseminate to distribution list below:
Distribution List:
1. Principal & HR Manager
2. Front Office Manager
3. Staff or Student file
4. Incident Report Folder (Reception)
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