
Student Incident Report 
Occupational Training Center, CBSE, & WNYDTC 

 
 
Date:  ______________________ 
 
Student(s): ____________________________________ 
 
Date of the Incident: __________________________ 
 
Time of the Incident: __________________________ 
 
Place of the Incident: __________________________ 
 
Staff Member Reporting: ________________________ 
-------------------------------------------------------------------------------------------- 
Statement 
__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

 
Action Taken / Follow-up 
 
__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

 
When and how the student’s parent was notified: 


