
SERIOUS OR SUSPENDABLE INCIDENT/ACCIDENT REPORT 

 

USD 207 FORT LEAVENWORTH 

 

 

                                        Initial Report:                  Follow Up:                        Final:  

 

 

Name:                                                                    Position:      Student      Staff          Parent 

 

Date of Incident/Accident:                                       Time of Incident/Accident:  

 

Location of Incident/Accident: 

 

Type of Reporting:   

  

  Vandalism  Theft  Fight  Threat  Harassment/Bullying 

 

 Weapons  Drugs  Accident          Other:   

 

Reported By:                                                             Date: 

 

Description/Details:  

 

 

 

 

 

 

 

 

                                                                                                 

    Witness(es):     Date:   

 

 

Accident: Parents Notified       Yes        No             Date:                                              

 

Principal Action:                                             Superintendent/Deputy Action: 
 

Reported To:     Principal           Deputy Superintendent            Superintendent           Board Members 

Follow Up Report:  

 

 

 

 

 

 

Final Action: 

  

 

 

 

 

  

 

 

 

 

 

  
 

 

 

 

 

 

   

 

 

 

 

 

    

   

  

  
 

    


	txtName: 
	txtDateOfIncident: 
	txtTimeIncident: 
	optPosition: 1
	txtLocation: 
	chkFinalReport: Off
	chkVandalism: Off
	chkTheft: Off
	chkFight: Off
	chkThreat: Off
	chkBully: Off
	chkWeapons: Off
	chkDrugs: Off
	chkOther: Off
	txtOtherType: 
	txtReporteBy: 
	txtDateReported: 
	txtDescription: 
	txtWitnesses: 
	txtWitnessDate: 
	chkAccident: Off
	optInitial: Yes
	OptInitial: Yes
	optParentNotify: No
	txtParentNotify: 
	txtPrincipalAction: 
	txtSuperintendentAction: 
	chkRptPrincipal: Off
	chkRptDeputy: Off
	chkRptSuperintendent: Off
	chkRptBoard: Off
	txtFollowUp: 
	txtFinalAction: 


