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Type of incident
] Alcohol "1 Drugs ["] Theft "] Violence
"] Assault "] Harassment [] Threats [~] Weapon
"1 Bullying ("] Intimidation "] Vandalism "] Other

Persons involved in incident

Names of persons involved

Details of incident
Time Date Where it happened

Describe What yOU SaW OI" What yOu knOW (Use back if necessary)

Person reporting the incident (Optional)
Name Grade
School

LANCASTER
COUNTY

SCHOOL
DISTRICT

Saf-issued 9/1/09 300 South Catawba Street, Lancaster SC 29720 “



