CONFIDENTIAL 
LOS ANGELES UNIFIED SCHOOL DISTRICT

Local District E

Operations Support Services
INCIDENT REPORT FORM 

(Address to School Director and Operations Coordinator)

FAX: (323) 932-2115

	NAME/POSITION OF CALLER:

	SCHOOL/LOCATION INVOLVED:

	DATE AND TIME OF INCIDENT/ALLEGATION:

	(1) VICTIM-Name/Date of Birth:

	      Injuries:

	(2) VICTIM-Name/Date of Birth:

	      Injuries:

	SUSPECT(S):



	DESCRIPTION OF INCIDENT:



	ADMINISTRATIVE FOLLOW-THROUGH:



	REPORTED TO (as applicable):

	1. Operations Coordinator:

	2. Respective Director, School Services:

	3. School Police (Name and Badge Number):

	4. LAPD (Name and Badge Number):

	5. Staff Relations:

	6. Facilities (Maintenance and Operations):

	7. Neighboring Schools:

	8. Youth Relations:

	9. Respective Board Member (if necessary):

	Follow-up on student Condition:




