
 
                                              Garland Independent School District 

Incident Report Form 
 
 

Name of Person Making the 
Report______________________________________________________________ 
 

Student Name_____________________ Student ID_____________________  
 

Date of the Incident ________________          Campus_______________________ 

Incident Report 

Please describe what happened in your own words. Include as many details as possible 
to give a clear, accurate account of the events.  Attach additional sheets as necessary.  
 
Name of Alleged Perpetrator: ______________________________________________  

Name of Alleged Victim: __________________________________________________ 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

Witnesses: 
______________________________________________________________________ 
 

______________________________________________________________________ 
 

Signature of Reporter_______________________________ Date _________________ 

Office Use Only 

Campus personnel receiving the report ______________________________________ 

School Personnel Signature ______________________________ Date ____________ 


