File #:

Wenatchee School District PD Case#

Incident Report

Date of Incident: Time: School: Location:
Report Filed By: Title: Date:
1** Name: Date of Birth:
School: Grade: DParticipant [ IDirect Victim [ JIndirect Victim  [_|Witness
2" Name: Date of Birth:
School: Grade: DParticipant [ IDirect Victim [ ]Indirect Victim  [_|Witness
Other Students:
Type of Incident

[JAlcohol (1)
[JArson (2)

[JAssault — Staff (3)

[JAssault — Students (4)

[JControlled Sub. (8)

[ODefiance to Staff (11)

[IDisrup. Behavior (12)

[JExtortion (Money) (13)

[JGang Involvement (37)
Cinapp. Disp. Of Affection (17)

[JInapp. Dress (18) [JWeapons and Explosives (31, 31E, 31F, 31H, 31R, 31K, 310) [JOther:

[JPoss. Of Stolen Prop. (20)

[JObscenity toward Staff (29)

[COMalicious Mischief (30) [ISkipping Class

|:|Illegal Fire Alarm Pull (34)

[JFighting (14) (Gang - Non-Gang) I Theft (23) [OBomb Threat (42, 42F)
[JHarassment (16H, 16S, 16T) [OTobacco (24) [Joff Campus W/O Permission (35)
[JGang Intimidation (37I) [OTrespass (26) [JReckless Driving/Parking (36)

[JVandalism/Graffiti (Gang - Non-Gang)

(Circle one: Explosive - Fireworks - Handgun - Rifle/Shotgun - Knife - Club - Brass Knuckles - Other)

[ ]Locker Search [ _|Student Search |:|Backpack Search [ |Vehicle Search [ |Field Sobriety Test

Performed By:

Also Present:

Statement of events:

Damage Repair Cost:

Signature:

Use other sheet as needed

Replacement Cost:

Date: Attachments:

Action Taken: [JInformation Only

Discipline: []Detention [JShort Term Suspension [JLong Term Suspension [JEmergency Expulsion [JExpulsion [JOther:

Safety and Security

Incident Report 11/21/2007

[COReferred to Administration [JReferred to Security [JReferred to Police [JReferred to M&O

Please Route this form to the WSD Security Dept.
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