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Jon J.P. Fernandez
Superintendent of Education
INCIDENT/STATEMENT REPORT
CHECK ONE

    _____ Faculty       _____ Support Staff       _____ Parent/Guardian
_____Student

Name:____________________________________Homeroom #______
Date:____________

Contact #______________________________________   Grade:______________________

Describe in detail the statement of complaint/issue by answering the following questions that apply. A. What happened? B. Who is involved? C. How did it happen? D. When, Where and Why did happen?

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________




Corrective Action/Recommended Solution:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signature:________________________________________Date:_________________________

Administrator’s Signature: ___________________________________Date:________________
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Beverly San Agustin


Principal
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