
Classroom Safety Incident Report 

Date: __________ 

To: [Recipient Name] 

From: [Your Name] 

Subject: Classroom Safety Incident Report 

Incident Details 

Date of Incident: __________ 

Time of Incident: __________ 

Location: __________ 

Individuals Involved 

Name of Involved Student(s): __________ 

Staff Witness: __________ 

Description of Incident 

[Provide a detailed description of the incident, including what occurred, actions taken, and any 

immediate responses. Include any relevant information regarding safety protocols that were in 

place.] 

Actions Taken 

[List any actions that were taken immediately following the incident, such as notifying parents, 

medical assistance, etc.] 

Recommendations for Future Prevention 

[Suggestions on how to prevent similar incidents in the future.] 

Signature 

[Your Name] 



[Your Position] 

[Contact Information] 


