School Safe Scheme

Incident Description Form

School ………………………………………………………………………………………..     

Date of incident  ………………..…

Time ……………………..     Location ……………………………………………………

………………………………………………………………………………………………….

Brief Details of Incident …………………………………………………………………………………….…………….

………………………………………………………………………………………………..…

…………………………………………………………………………………………………..

Description

	Male 

Female
	Age
	Height
	Build
	Skin Colour



	Hat
	Hair
	Eyes
	Glasses
	Moustache/Beard




Description of Clothing ………………………………………………………………

………………………………………………………………………………………….

Other Details (eg accent, scars, tattoos) …………………………………………..

………………………………………………………………………………………….

Vehicle Details

	Reg. No.
	Make/Model
	Colour




Police Informed 
Yes/No

If child involved in incident has an allocated Social Worker

Social Worker informed   
Yes/No  

Name of Informant …………………………………………………………………………..….…

Time and Date Reported ………………………………………………………………………….

Name of staff member completing the form (please print) ……………………………….

Signed ……………………………………………..  Date …………………………………..

Tel: Dee Pollard or Janet van der Meulen on 020 8825 8245/7108   Fax: 020 8825 8299
Updated march 2012


