	DoDEA SERIOUS INCIDENT REPORT

	Area        
	District:       
	School Name:       

	Name of Report Preparer:       
	Position:       

	Date of Incident:            (MM/DD/YY)
	Time of Incident:            (HH:MM  am/pm)

	Incident Occurred:
	 FORMCHECKBOX 
 On School Grounds
	 FORMCHECKBOX 
 Off School Grounds (Enroute to or from 
       school or while at a school sponsored activity)

	Type of Incident

(Refer to DR 4700.2, Enclosure 1, Definitions)

	Drug/Alcohol Offenses
	Crimes Against Persons

	 FORMCHECKBOX 
 Use of Drugs/Alcohol
	 FORMCHECKBOX 
 Battery

	 FORMCHECKBOX 
 Possession of Drugs
	 FORMCHECKBOX 
 Assault with a Deadly Weapon

	 FORMCHECKBOX 
 Possession of Alcohol
	 FORMCHECKBOX 
 Homicide

	 FORMCHECKBOX 
 Possession of Drug Paraphernalia
	 FORMCHECKBOX 
 Robbery/Extortion

	 FORMCHECKBOX 
 Possession of Drugs/Alcohol for Sale
	 FORMCHECKBOX 
 Sex Offenses

	 FORMCHECKBOX 
 Sale and/or Furnishing of Drugs/Alcohol
	 FORMCHECKBOX 
 “Other” Crimes Against Persons

	 FORMCHECKBOX 
 “Other” Drug/Alcohol Offenses
	

	Crimes Against Property
	Security Threats 
	(Affecting School, Staff, Students,  
 or Operations)

	 FORMCHECKBOX 
 Personal Property Theft (over $100 loss)
	 FORMCHECKBOX 
 Bomb Threat

	 FORMCHECKBOX 
 Govt. Accountable Property Theft 


(generally, bar-coded property)
	 FORMCHECKBOX 
 Force Protection Issues (i.e., suspected surveillance or 


other suspicious or actual activity constituting a  threat 

	 FORMCHECKBOX 
 Vandalism (over $500 loss)
	
or potential threat to students, staff, or operations)

	 FORMCHECKBOX 
 Graffiti (over $500 loss)
	 FORMCHECKBOX 
 Threats of Extreme Violence (i.e., written, verbal, internal

	 FORMCHECKBOX 
 Arson
	
or external, by students or others)

	 FORMCHECKBOX 
 Burglary
	 FORMCHECKBOX 
 “Other Security Threats

	 FORMCHECKBOX 
 “Other” Crimes Against Property
	

	Other Incidents

	 FORMCHECKBOX 
 Destructive/Explosive Devices
	 FORMCHECKBOX 
 Loitering/Trespassing
	 FORMCHECKBOX 
 Possession of an Actual Firearm

	 FORMCHECKBOX 
 Possession of “Other” Weapon (i.e., report knife with 3 inch blade or lock-in-place blade/razor of any length, BB/Pellet guns or realistic “replica” guns, nun-chucks, clubs, and other items possessed or used to inflict bodily harm. Whenever a question arises as to whether a device is a legally classified “weapon,” the supporting Command/host law enforcement authority interpretation will prevail.)

	 FORMCHECKBOX 
 Other (Use this area to record those incidents which do not fit comfortably within the categories listed above, but which may develop into incidents of negative media attention or other issues felt by the reporting official to warrant a report for the record.)

	Participants

(List name as Last, First, MI)

(Continue in “Details of Incident” Below, if Needed) 
	Gender

  M      F   
	Age
	Grade
	Status

Subject  Victim   Witness

	       
	  FORMCHECKBOX 

	  FORMCHECKBOX 

	      
	         
	     FORMCHECKBOX 

	     FORMCHECKBOX 

	     FORMCHECKBOX 


	       
	  FORMCHECKBOX 

	  FORMCHECKBOX 

	      
	         
	     FORMCHECKBOX 

	     FORMCHECKBOX 

	     FORMCHECKBOX 


	       
	  FORMCHECKBOX 

	  FORMCHECKBOX 

	      
	         
	     FORMCHECKBOX 

	     FORMCHECKBOX 

	     FORMCHECKBOX 


	       
	  FORMCHECKBOX 

	  FORMCHECKBOX 

	      
	         
	     FORMCHECKBOX 

	     FORMCHECKBOX 

	     FORMCHECKBOX 


	       
	  FORMCHECKBOX 

	  FORMCHECKBOX 

	      
	         
	     FORMCHECKBOX 

	     FORMCHECKBOX 

	     FORMCHECKBOX 


	       
	  FORMCHECKBOX 

	  FORMCHECKBOX 

	      
	         
	     FORMCHECKBOX 

	     FORMCHECKBOX 

	     FORMCHECKBOX 


	Notifications:
	 FORMCHECKBOX 
 Police
	 FORMCHECKBOX 
 District
	 FORMCHECKBOX 
 Area
	 FORMCHECKBOX 
 DoDEA HQ

	Police Responded?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	Police Investigating?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Notification made/coordinated by:       

	Details of Incident

Describe in detail what occurred.  State who, what, when, where, and how,  extent of any monetary loss, details of any weapon, etc.:
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