
 
 

INCIDENT REPORT 
 

NAME OF SCHOOL:        ______________________________________________  
 
LOCATION (class):        _______________________________________________  
 
PARTIES INVOLVED:  
 

NAME:        ______________   ADDRESS:        ________   PHONE:   __       
 
NAME:        ______________   ADDRESS:        ________   PHONE:   __       
 
NAME:        ______________   ADDRESS:        ________   PHONE:   __       
 
NAME:        ______________   ADDRESS:        ________   PHONE:   __       
 
DATE OF INCIDENT:      _______   TIME OF INCIDENT:        ______________  
 
TYPE OF INCIDENT (be specific):        ___________________________________   
 ____________________________________________________________________   
 ____________________________________________________________________   
 ____________________________________________________________________   
 
INSTRUCTOR’S STATEMENT ON HOW INCIDENT OCCURRED:        _________  
 ____________________________________________________________________   
 ____________________________________________________________________   
 ____________________________________________________________________   
 
NAME TWO (2) EYEWITNESSES TO INCIDENT: 
 
      _____________________________________  ____________________       
NAME ADDRESS 
 
      _____________________________________  ____________________       
NAME ADDRESS 
 
The following people were called: 

 EMS    Fire   Police    
 DMTC Maintenance     Name       _____________________________________  
 DMTC Administration   Name       _____________________________________  

 
      _____________________________       _________________________  
INSTRUCTOR/SUPERVISOR SAFETY DIRECTOR 


