g'~ St. Louis Park
\IB Public Schools

Achievin. Jal alala limel

INCIDENT REPORT (For Non-Employee Incidents)

(Please check incident type)  (For employees use First Report of Injury Form)

LJINJURY
Student/Volunteer/Parent/other

Theft, Trespassing, Break-ins, etc.

[J PROPERTY CLAIM

i.e. Defective/Broken Equipment

[J BEHAVIORAL

Disruptive, Confrontational, Unusual

[J SECURITY

LOCATION AND CONTACT INFORMATION

Please Check Which SLP Site
OnasOmsOAQUpHPsISL

Name of Person filling out the report:

Contact Information:
Phone:

UCentral L] Lennox Email:

INCIDENT INFORMATION

Date and Time of
Accident/Incident/Loss

Location of Incident & l-)epartment

_Description of Accident/Incident/Loss

Root Cause of Accident/Incident/Loss

INJURED PERSON INFORMATION

Name of Injured Person (print) Please Check i’arty T ype: IF APPLICABLE

g z;)slil:(l;:eer First Response Team Called
Address o Client g Eﬁs

0 Program Participant . .

0 Student (copy to Health Office) Medical Attention

O Staff (if staff injury, use 1- Report | 3 Yes
Telephone of Injury Form instead) O No

Corrective Action:

Description of Perpetrator/
Information on Responsible
Party:

Insurance Information/Agent of

Witness Witness 2 (if applicable) Responsible Party:

Name: Name:

Phone: Phone:

Follow Up Action Reviewed By/Date Police/Fire Dept:
Officer:

Case Number:

GIVE THE COMPLETED FORM TO THE BUILDING MANAGER AT THIS LOCATION AND FAX A COPY TO
THE SLP FACILITIES MANAGER at 952-928-6020. For Student injuries, the Health Office must also get and keep a

copy.

Revised 11/27/2018 please do not use older versions of the incident report form for reporting.



