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Mr. Ronald Lee
Interim Superintendent of Schools

Jacquelyn Blanton
Principal, Orange Early Childhood Center

Incident Report

Staff Member School Date of report
Student’s Name Grade

Student’s Address

Parents’ Name Phone

Date of Incident Time Location

The following should be completed by staff member
Describe the nature of the incident (before and after), detailing exactly what took place, where, when, how,

etc.

Describe any harm, if any, done to the student?

Describe how the accident/injury happened.

Were there any changes to the school/district/classroom procedures as a result of this incident?

Staff Signature Date
Parent/Guardian notified Yes No
Signature of Principal Signature of School Nurse (if the nurse was called)

Original report to Principal within 24 hours of incident.



