	Confidential School Incident Investigation
	For Internal Use Only:

	
	Do Not Copy or Distribute

	
	Send Completed Report To District Office

	All Questions Contained In This Questionnaire Are Strictly Confidential 
Attorney/Client Privilege

	District Name: 
	Calaveras Unified School District
	School/Site:
	     

	Name (Last, First, M.I.):
	     
	 FORMCHECKBOX 
 Student     FORMCHECKBOX 
 Non-Student

	Home Address: 
Street, City, State, Zip
	     
	Grade
	     
	 FORMCHECKBOX 
 Male    FORMCHECKBOX 
 Female
	Date of Birth
     

	Home Phone No.:
	     
	Date of Incident:
	     
	Time:
	     

	Report to Whom?
	     
	Date Reported:
	     
	Time:
	     

	

	Details of Incident

	

	Exact Location of Incident
	     

	Did incident involve other student(s) or non-student(s)?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 
If "Yes," Give Name(s):
     

	Describe how the incident occurred in detail (Attach additional sheet or report if necessary)

	     

	     

	     

	     

	Was equipment or machinery involved? (Playground, Industrial Arts, etc.)   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 
If "Yes," note any deficiencies      

	Was a rule or procedure violated?  Explain (Include horseplay)
     

	Full Name of Teacher, Teacher's Aide, etc., for injured student
	Title of Person (Teacher, Aide, etc.)
	Present at time of incident?
  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 

	     
	     
	     

	Name of Witness
	Address
	Phone
	

	     
	     
	     
	Status:
      Teacher
 FORMCHECKBOX 

Parent
   FORMCHECKBOX 

Student   FORMCHECKBOX 

Statement Attached:  
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 

	Name of Witness
	Address
	Phone
	

	     
	     
	     
	Status:
      Teacher
 FORMCHECKBOX 

Parent
   FORMCHECKBOX 

Student   FORMCHECKBOX 

Statement Attached:  
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 

	Name of Witness
	Address
	Phone
	

	     
	     
	     
	Status:
      Teacher
 FORMCHECKBOX 

Parent
   FORMCHECKBOX 

Student   FORMCHECKBOX 

Statement Attached:  
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 

	Parent/Guardian Name
	Date/Time Contacted
	
	

	     
	     
	
	

	Parent Comments:       

	Nature of Injury
	Injured Part of Body

	 FORMCHECKBOX 
 Abrasion

 FORMCHECKBOX 
 Fracture

 FORMCHECKBOX 
 Sprain

 FORMCHECKBOX 
 Concussion
 FORMCHECKBOX 
 Contusion

 FORMCHECKBOX 
 Cut


 FORMCHECKBOX 
 Dislocation
 FORMCHECKBOX 
 Internal

 FORMCHECKBOX 
 Other - Explain below:
	




 FORMCHECKBOX 
 Left Side

 FORMCHECKBOX 
 Right Side

 FORMCHECKBOX 
 Abdomen

 FORMCHECKBOX 
 Arm

 FORMCHECKBOX 
 Back

 FORMCHECKBOX 
 Chest

 FORMCHECKBOX 
 Eye

 FORMCHECKBOX 
 Face


 FORMCHECKBOX 
 Finger

 FORMCHECKBOX 
 Foot

 FORMCHECKBOX 
 Hand

 FORMCHECKBOX 
 Head

 FORMCHECKBOX 
 Leg

 FORMCHECKBOX 
 Neck
 FORMCHECKBOX 
 Other pain/discomfort – Explain below:

	     
	     

	First Aid Treatment Given:
	Name of person who administered First Aid:

	     
	     

	Disposition
	 FORMCHECKBOX 
 Return to Class

 FORMCHECKBOX 
 Home

 FORMCHECKBOX 
 Doctor
 FORMCHECKBOX 
 911/Hospital

	  FORMCHECKBOX 
 Other      




Transported By:       

	Report prepared by
	Title
	Phone Number
	Date Prepared

	     
	     
	     
	     

	Site Administrator Signature

	Confidential Attorney/Client Privilege
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