	[Your School Name]
Critical Incident Reporting Form


	Completed By:
	Phone Number:

	Date/Time of Incident:
	Location of Incident:


	Nature of Incident:

	


	Action Taken:

	


	
	Information:

	Names of Witnesses:


	

	Names of Children Involved:

	

	Use of Force Required?


	

	Emergency Personnel Contacted?


	

	Follow-up Required?


	


Signed: _____________________________   Date: _____________________________

