	                    St. Louis Public School
	Incident Report
                                                                    To be submitted within 24 hours

[bookmark: Text129]Type of Report      
(Original, Supplemental, Follow-up)

	INCIDENT

	DATE/TIME OF INCIDENT:
[bookmark: Text120][bookmark: Text132]        -      
	DATE/TIME OF REPORTT:
       -      
	INCIDENT ADDRESS
     

	[bookmark: Text130] NAME OF SCHOOL/BUILDING:      
	AREA:
[bookmark: Text131]     
	REPORTING OFFICER/ BADGE #
[bookmark: Text133][bookmark: Text134]      -      

	TYPE OF INCIDENT (OFFENSE):
[bookmark: Text136][bookmark: Text158][bookmark: Text159][bookmark: Text160]                       
	WEAPON USED BY SECURITY
[bookmark: Text135]|_|YES   |_| NO TYPE:      
Gun -Asp/Baton –Mace –Taser - Other
	WEAPON USED BY OTHERS
|_|YES   |_| NO TYPE:      
Gun -Asp/Baton –Mace – Taser - Other

	Assault 1st - Assault 2nd- Assault 3rd Assault 4th Burglary - Drugs/Alcohol – UUW Gun UUW Knife - Sex Offense – Stealing Robbery 1st – Robbery 2nd – Missing Peace Disturbance - Trespassing
	
[bookmark: Text137]INCIDENT LOCATION:     

Stairwell – Hallway – Class Room – Cafeteria – School Yard – Rest Room - School Bus – 
[bookmark: Text138]Other      
	
INJURIES: |_|YES   |_| NO 
Surface (Tile, concrete, asphalt, carpeting),      
Conditions (moisture, steps, holes in surface, etc.), If applicable       
Weather If applicable      



	VICTIM



	   Victim 1:
	     
	D.O.B.
	     
	RACE:      
	SEX:      

	ADDRESS:
	     
	PHONE #1
	     
	SSN#     
	SN#     

	PARENT/CONTACT:
	     
	PHONE #2
	     
	STUDENT |_|
	STAFF |_|



	VICTIM



	   Victim 2:
	     
	D.O.B.
	     
	RACE:      
	SEX:      

	ADDRESS:
	     
	PHONE #1
	     
	SSN#     
	SN#     

	PARENT/CONTACT:
	     
	PHONE #2
	     
	STUDENT |_|
	STAFF |_|



	WITNESS



	WITNESS 1:
	     
	D.O.B.
	     
	RACE:      
	SEX:      

	ADDRESS:
	     
	PHONE #1
	     
	SSN#     
	SN#     

	PARENT/CONTACT:
	     
	PHONE #2
	     
	STUDENT |_|
	STAFF |_|




	WITNESS 2:
	     
	D.O.B.
	     
	RACE:      
	SEX:      

	ADDRESS:
	     
	PHONE #1
	     
	SSN#     
	SN#     

	PARENT/CONTACT:
	     
	PHONE #2
	     
	STUDENT |_|
	STAFF |_|



	SUSPECT/OFFENDER



	SUSPECT 1:
	[bookmark: Text88]     
	D.O.B.
	[bookmark: Text97]     
	[bookmark: Text108]RACE:      
	[bookmark: Text110]SEX:      

	ADDRESS:
	[bookmark: Text89]     
	PHONE #1
	[bookmark: Text98]     
	[bookmark: Text109]SSN#     
	[bookmark: Text111]SN#     

	PARENT/CONTACT:
	[bookmark: Text90]     
	PHONE #2
	[bookmark: Text99]     
	[bookmark: Check44]STUDENT |_|
	[bookmark: Check45]STAFF |_|



	SUSPECT 2:
	     
	D.O.B.
	     
	RACE:      
	SEX:      

	ADDRESS:
	     
	PHONE #1
	     
	SSN#     
	SN#     

	PARENT/CONTACT:
	     
	PHONE #2
	     
	STUDENT |_|
	STAFF |_|



	MEDICAL TREATMENT –Attach Medical –Clinical Log, if treated by School Nurse 



	|_|
	TREATMENT AT SCENE BY SCHOOL NURSE
	|_|
	TREATMENT AT SCENE BY EMS

	|_|
	TREATED BY PERSONAL PHYSICIAN
	|_|
	TRANSPORTED TO HOSPITAL

	|_|
	REFUSED MEDICAL ATTENTION
	
	HOSPITAL NAME:      



	POLICE INVOLVEMENT



	[bookmark: Check4][bookmark: Check5]POLICE CALLED: |_|YES     |_|NO 
	[bookmark: Text5]COMPLAINT #:      
	[bookmark: Text6]OFFICER:      
OFFICER:      
OFFICER:      
	[bookmark: Text7]BADGE/DSN:      
BADGE/DSN:      
BADGE/DSN:      












	EVIDENCE



	[bookmark: _GoBack][bookmark: Check6][bookmark: Check7]EVIDENCE SEIZED: |_|YES     |_|NO
	[bookmark: Check8][bookmark: Check9]POLICE STORAGE:  |_|YES        |_|NO
	[bookmark: Text8]OFFICER:      

	[bookmark: Text9]WEAPON:      
	[bookmark: Text10]DRUGS:      
	[bookmark: Text11]QUANTITY:      

	[bookmark: Text12]OTHER:      
	
	



	PROPERTY/EVIDENCE



	PROP.#1

	DESCRIPTION
[bookmark: Text141]     
	STATUS
[bookmark: Text142]     
	VALUE
[bookmark: Text143]     

	QUANTITY
[bookmark: Text144]     
	BRAND
[bookmark: Text145]     
	MODEL/SERIAL NUMBER
[bookmark: Text146]     

	LOCATION STOLEN:
[bookmark: Text147]     
	LOCATION RECOVERED
[bookmark: Text149]     
	ADDRESS RECOVERED
[bookmark: Text150]     
	DATE REOVERED
[bookmark: Text151]     

	SUSPECTED DRUG TYPE:
[bookmark: Text152]     
	ESIMATED QUANTITY:
[bookmark: Text153]     
	DRUG:
[bookmark: Text154]     

	OWNER (LAST, FIRST, MI)
[bookmark: Text155]     

	ADDRESS (CITY, STATE, ZIP)
[bookmark: Text156]     
	PHONE:
[bookmark: Text157]     




	NARRATIVE



[bookmark: Text125]      


[bookmark: Text139][bookmark: Text140]                                                                                                  
	OFFICER APPROVAL; NAME/BADGE NUMBER

	SUPERVISOR APPROVAL; NAME/BADGE NUMBER




DISTRIBUTION:
Safety & Security Director
Safety & Security Office
Risk Management
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