INCIDENT REPORT

OFFICE OF RESIDENCE LIFE - FLORIDA TECH
TODAY’S DATE:   /  /  
WHERE INCIDENT OCCURRED:      
  INCIDENT: Date: /  /  
Time:  :    FORMDROPDOWN 



STAFF MEMBER 

OTHER STAFF
COMPLETING REPORT:      
INVOLVED:     
     

Name
Name
Name
     
     
     
     
     
     

Room Assignment 
Phone 
Room Assignment 
Phone 
Room Assignment 
Phone
PERSON(S) INVOLVED:
     
     
     

Name
Name
Name


     
     
     

Student ID
Student ID
Student ID


     
     
     

Address
Address
Address


     
     
     
     
     
     

Room Assignment
Phone
Room Assignment
Phone
Room Assignment
Phone

WITNESS(ES):
     
     
     

Name
Name
Name


     
     
     

Student ID
Student ID 
Student ID


     
     
     

Address
Address
Address


     
     
     
     
     
     

Room Assignment
Phone
Room Assignment
Phone
Room Assignment
Phone

TYPE OF INCIDENT: (Check all that apply)

 FORMCHECKBOX 
Alcohol Policy

    FORMCHECKBOX 
Drugs

    FORMCHECKBOX 
Fire


 FORMCHECKBOX 
Illegal Appliances
 FORMCHECKBOX 
Possession of explosives
 FORMCHECKBOX 
Storage
 FORMCHECKBOX 
Assault/Physical Abuse
    FORMCHECKBOX 
Drug Paraphernalia
    FORMCHECKBOX 
Gambling   

 FORMCHECKBOX 
Illegal Party

 FORMCHECKBOX 
Posting Policy

 FORMCHECKBOX 
Tampering with Climate Control
 FORMCHECKBOX 
Candles / Incense
    FORMCHECKBOX 
Endangerment

    FORMCHECKBOX 
Guest Policy

 FORMCHECKBOX 
Illegal Room Change
 FORMCHECKBOX 
Quiet Hours

 FORMCHECKBOX 
Tampering with Safety Equipment
 FORMCHECKBOX 
Computer Fraud/Hacking
    FORMCHECKBOX 
Failure to Comply
    FORMCHECKBOX 
Harassment

 FORMCHECKBOX 
Improper Checkout
 FORMCHECKBOX 
Self-Endangerment
 FORMCHECKBOX 
Theft
 FORMCHECKBOX 
Dirty Room

    FORMCHECKBOX 
Failure to Evacuate Bldg.   FORMCHECKBOX 
Harassment of Staff
 FORMCHECKBOX 
Key Policy

 FORMCHECKBOX 
Sexual Assault / Rape
 FORMCHECKBOX 
Vandalism
 FORMCHECKBOX 
Door propping

    FORMCHECKBOX 
Failure to produce ID
    FORMCHECKBOX 
Hazing

 FORMCHECKBOX 
Pet Policy

 FORMCHECKBOX 
Sexual Harassment
 FORMCHECKBOX 
Weapons
Medical Emergency – Describe     
Other - Describe      
OTHER DEPARTMENT(S)/AGENCY(IES) INVOLVED WITH INCIDENT: (Check all that apply)

 FORMCHECKBOX 
Auxiliary services
 FORMCHECKBOX 
CAPS


 FORMCHECKBOX 
Facilities Management

 FORMCHECKBOX 
Holmes Regional Hospital
 FORMCHECKBOX 
Melbourne Fire Dept


 FORMCHECKBOX 
ADRL


 FORMCHECKBOX 
Dean of Students
 FORMCHECKBOX 
Health Center


 FORMCHECKBOX 
Melbourne Police

 FORMCHECKBOX 
Security

PERSON(S) FROM OTHER DEPARTMENT(S)/AGENCY(IES) INVOLVED WITH INCIDENT:      
INCIDENT DESCRIPTION

PAGE NO 2 OF 2 PAGES

PLEASE GIVE A DETAILED, CHRONOLOGICAL DESCRIPTION OF THE INCIDENT.  PERSONAL REACTIONS AND OPINIONS SHOULD BE AVOIDED. PLEASE BE AWARE THAT THIS DOCUMENT MAY BE SHARED WITH THE PEOPLE INVOLVED IN THE INCIDENT: 

                     

Case Assigned to:

__________________________________________

Recommended Sanctions:
__________________________________________

__________________________________________





__________________________________________

__________________________________________





__________________________________________

__________________________________________







