CONFIDENTIAL SCHOOL INCIDENT INVESTIGATION |

FOR INTERNAL USE ONLY:|

Do Nort COPY OR DISTRIBUTE

| SEND COMPLEI'ED REPORT TO DISTRICT OFFICE

ALL QUESTIONS CONTAINED IN THIS QUESTIONNAIRE ARE STRICTLY CONFIDENTIAL

. District Name:

| Name (tast, First, M.I):

Home Address:
l Street, CIty Slzte Zip

| Home Phone No :

Report to Whom?

I ==

Exact Location of Incident

ATTORNEY/ CLIENT PRIVILEGE

SchooI/SIte ) ‘
- |:| Student [ Non Student -
' Grade | J [ male D Female e
o _'}_[;ate of Incident: _ _TTme
- | Date Reported__ o _TIme o

DErAILs OF INCIDENT

' Did incident involve other student(s) or non- student(s)? Cdves Cno Ir “YEs " GIVE NAME(S):

| DESCRIBE HOW THE INCIDENT OCCURRED IN DEI'AIL (ATTACH ADDITIONAL SHEET OR REPORT IF NECESSARY)

WAs EQUIPMENT OR MACHINERY INVOLVED? (PLAYGROUND INDUSTRIAL ARTS ETC. ) I:I Yes |:| No

IF "YEs " NOTE ANY DEFICIENCIES

WAs A RULE OR PROCEDURE VIOLATED? EXPLAIN (Include horseplay)

i FUII Name_of-TeaEh_eh__T,: Teact\e_rs AIde, ‘etc for In]ured student B | TItIe of Person (T eacher, AIde, etc ) Present-ei tiﬁe o-f-inc_ident? El Yes |:| No
| Name of Witness | Address ~ Ienhone I R T e )
I Status: Teacher L1 Parent L] Student [1
. _ . I e I Statement Attached: [ Yes [Tno
| Name of Witness | Address R Phone L i e i )
Status: Teacher [ Parent [ Student OJ
-. I S . Statement Attached: __[1Yes CINo
| Name of WItness o | Address Phone _ M A i ;
| Status: Teacher [ parent [ Student OJ
| B ) Statement Attached:  [JYes CINo
|' Parent/GuardIan Name Date/Time Contacted R
I
l—- I ———— o | S
| Parent Comments: |
| NATURE OF INJURY * INJURED PART OF BODY '
! - S 1 1N [ Left Side EIRIghtSIde o
O Abrasion O Fracture [ sprain O Concussion | [ Abdomen O Arm O Back Ochest O Eye O Face
‘ [ Contusion O cut [ pislocation [ Internal O Finger O Foot O Hand [ Head O Leg [ Neck i
| O Other - Explain below: B | O other pain/discomfort — Explain below: B B |
| |
|_ o I — | o R !
First AId Treatment GIven Name of ' person who admInIstered First Aid: :
— e e [
| Disposition I |:| Return to CIass |:| Home |:| Doctor |:| 911/Hospital [
| |:| Other Transported By: '
| REPORT PREPARED BY TITLE | PHONE NUMBER DATE PREPARED

—

' SITE ADMINISTRATOR SIGNATURE

CONFIDENTIAL ATTORNEY/ CLIENT PRIVILEGE

SISC Il FORM CSI REPORT

VER MAR 2012
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