This form is to be confidentially maintained in accordance with the Family Educational Rights and Privacy Act, 20 U.S.C. § 1232g. Do not file in cumulative record. 
 (
STAFF INCIDENT REPORT FORM
)Menahga Public Schools

This report must be submitted to the Interventionist as soon as completed.
Please attach all copies of evidence to this report when possible.
Reporting Staff Member Name__________________________________________________
Did the staff member witness the incident?  Yes	No
If the incident was reported to the staff person, who was the reporter?__________________

Name of the target:______________________________________________________________
Name of alleged aggressor:________________________________________________________
Name(s) of witnesses:_________________________		________________________
			________________________		________________________
Date of incident:___________Time of incident:___________ Location of incident:___________
 (
Details of incident:
)
 





 (
Are there any immediate safety concerns?  
Yes____ No ____
S
) (
To your knowledge, has there been a previous incident between these students?    Yes___
No___
If yes, briefly explain:
)

 (
Signature of reporting staff_____________________________________ Date_________________
)
This form is for reporting purposes only and is not to be used to interview or interrogate an individual. Any and all information contained in this report is to remain confidential and is not to be shared with any outside party. 
