Peace Wayland Incident Report Form
Date of Report: ________________________
Time of Incident: ______________________
Location: ______________________________
Child/Student Name(s): ________________________________________________
Age(s): _________
Parent/Guardian Name(s): ____________________________________________
Type of Incident (check all that apply):
   [  ] Injury
   [  ] Illness
   [  ] Behavior/Discipline Issue
   [  ] Safety Concern
   [  ] Other: _____________________
Description of Incident (facts only, no opinions):
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
Actions Taken (first aid, parent contacted, etc.):
__________________________________________________________________________
__________________________________________________________________________
Witnesses (if any):
__________________________________________________________________________
Leader Completing Report: ___________________________
Signature: ___________________________
Date: ____________________
For Office Use Only
- Parent Notified: [  ] Yes [  ] No
- Follow-Up Required: [  ] Yes [  ] No
- Staff Reviewed: ________________________

