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RI-90
Reporting Incidents

 Office of Early Childhood





School:
___________________
Date of Report: 
____________________
Admin. Reporting/Title: ____________________
*****Directions: Complete and return to Office of Early Childhood

___________________________________________________________________

Director Name/site 




Report to Superintendent at
________on     ________________________





Time




Month/Day/Year

A.
What happened:

Simply/Succinctly/Factually

B.
Who was involved:
By each name write title, e.g., parent/student/teacher/policeman, etc.

C.
When:

Day/Date/Time

D.
Where:

Be specific, e.g., Room 10/sidewalk adjacent to Room 10

E.
Why incident occurred:

Be specific, not opinion

F.
Substantiating Documents:

G.
Witnesses:

List by name and position

H.           Action(s) taken
Copy due to Early Childhood Department within 24 hours of incident.

Use back if additional space is needed for any section.
