
Student Event Report (Revised 11/28/2018)
[bookmark: Text1][bookmark: _GoBack]Sonoma County Office of Education    		             Date of Report:             
	Student’s Name:
[bookmark: Text2]     
	Date of Birth:
[bookmark: Text3]     

	School/Site:
[bookmark: Text4]     
	Date of Event:
[bookmark: Text5]     

	Time Event Began: 
[bookmark: Text6]     
	Time Event Ended:
[bookmark: Text7]     
	Location:
[bookmark: Text8]     

	Reported By: 
[bookmark: Text9]     
	Site Phone Number: 
[bookmark: Text10]     



Type of Event (Please select the corresponding box to the left of the event type)
	[bookmark: Check1]|_|
	Accident
	[bookmark: Check2]|_|
	Harmful Act to Self
	[bookmark: Check3]|_|
	Injury of Unknown Origin

	[bookmark: Check4]|_|
	Incident
	[bookmark: Check5]|_|
	Harmful Act to Staff
	[bookmark: Check6]|_|
	Adverse Environment Exposure

	[bookmark: Check7]|_|
	Choking
	[bookmark: Check8]|_|
	Harmful Act to Others
	[bookmark: Check9]|_|
	Equipment Malfunction

	[bookmark: Check10]|_|
	Ingestion of Object
	[bookmark: Check11]|_|
	Destruction of Property
	[bookmark: Check12]|_|
	Possession of Weapon

	[bookmark: Check13]|_|
	Unauthorized Departure
	[bookmark: Check14]|_|
	Violation of School Rule
	[bookmark: Check15]|_|
	Possession of Illegal Substance/Paraphernalia

	[bookmark: Check16]|_|
	[bookmark: Text11]Medication Error:      

	[bookmark: Check17]|_|
	[bookmark: Text12]Other (specify):      



Description of event 
	[bookmark: Text13]     



[bookmark: Check33][bookmark: Check34]Was a physical restraint used required? (I.E. Physical containment/restraint) |_| Yes |_| No
[bookmark: Check18][bookmark: Check19]Was there serious property damage?  |_| Yes  |_| No (If yes, complete and attach a Behavior Emergency Report)
Was the event observed by staff? 
	[bookmark: Text14]Name:      
	[bookmark: Text15]Title:      

	[bookmark: Text16]Name:      
	[bookmark: Text17]Title:      



[bookmark: Check20][bookmark: Check21]Was the event reported by another source?  |_| Yes  |_| No
	[bookmark: Text18]Name:      
	[bookmark: Text19]Title:      

	[bookmark: Text20]Name:      
	[bookmark: Text21]Title:      



[bookmark: Check22][bookmark: Check23]Were there any adult witnesses?  |_| Yes  |_| No
	[bookmark: Text22]Name:      
	[bookmark: Text23]Title:      
	[bookmark: Text24]Phone:      

	[bookmark: Text25]Name:      
	[bookmark: Text26]Title:      
	[bookmark: Text27]Phone:      



Was anyone injured during the event?  |_| Yes  |_| No (If yes, attach corresponding Injury Report)

Suggested action to prevent this event in the future
	[bookmark: Text28]     


Student Name:      

Disposition of Student (Please select the corresponding box to the left of the disposition)
	[bookmark: Check26]|_|
	Returned to class
	[bookmark: Check27]|_|
	Home
	[bookmark: Check28]|_|
	Hospital

	[bookmark: Check29]|_|
	Emergency Transportation
	[bookmark: Check30]|_|
	Doctor
	[bookmark: Check31]|_|
	Suspension

	[bookmark: Check32]|_|
	Other (specify name & title) 
[bookmark: Text29]     



Notifications Made
	Position
	Date
	Time
	By (initials)
	Method of Contact 

	Site Administrator
	[bookmark: Text30]     
	[bookmark: Text31]      
	[bookmark: Text32]     
	[bookmark: Dropdown1]

	Parent/Guardian
	[bookmark: Text33]     
	[bookmark: Text34]     
	[bookmark: Text35]     
	[bookmark: Dropdown2]

	Careprovider
	[bookmark: Text36]     
	[bookmark: Text37]     
	[bookmark: Text38]     
	[bookmark: Dropdown3]

	Nurse
	[bookmark: Text39]     
	[bookmark: Text40]     
	[bookmark: Text41]     
	[bookmark: Dropdown4]

	Teacher
	[bookmark: Text42]     
	[bookmark: Text43]     
	[bookmark: Text44]     
	[bookmark: Dropdown5]

	Assistant
	[bookmark: Text45]     
	[bookmark: Text46]     
	[bookmark: Text47]     
	[bookmark: Dropdown6]

	Law Enforcement
	[bookmark: Text48]     
	[bookmark: Text49]     
	[bookmark: Text50]     
	[bookmark: Dropdown7]

	Other (specify):
[bookmark: Text51]     
	[bookmark: Text52]     
	[bookmark: Text53]     
	[bookmark: Text54]     
	[bookmark: Dropdown8]



Additional Comments
	[bookmark: Text55]     



Please Sign and Date
	
	

	Employee:
	Date:

	
	

	Principal/Designee:
	Date:




[bookmark: Dropdown9]If there are any questions regarding this event please contact the following  and ask to speak with the School Office Coordinator.









Instructions:  This form is to be completed by the SCOE employee who either witnesses the student incident or who is supervising the
Student at the time of the incident and sent home to the parent.    The report should be submitted immediately to the SCOE principal.
Revised 11/28/2018


