
CONFIDENTIAL APPENDIX 2

ABUSE INCIDENT REPORT FORM

Please complete and hand to Principal

STUDENT NAME: _____________________________________________________________

GRADE: ______________________________

Dates & Time of Incident/s:_______________________________________________________

_______________________________________________________

_______________________________________________________

Details of Incident:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Extent of Injuries - if any:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

MEDICAL ATTENTION NEEDED: Y N

WITNESS – NAME: ____________________________________________________________

Comments: ____________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Dated: _________________________ Signed: _______________________________________
OFFICE:
DATE RECEIVED: _________________________________
DATE PARENTS NOTIFIED: _________________________
DATE REPORTED: ____________________ TO WHOM: __________________________
Principal’s Signature: ________________________________


