
STUDENT/VISITOR INCIDENT REPORT 

School District:  West Seneca Central Schools School Name: 

Student Name: _______________________________________ Date: _____/_____/_____ Time: ______ (am/pm) 

Home Address/Telephone: _______________________________________________________  DOB ____/____/____ 
Street City, State, Zip 

Description of Location:  ____________________________________________________  Grade:  __________  

ALLEGED INCIDENT INFORMATION 

Reported By:  ______________________________________  Date: ______/______/______ Time: ______ 

(am/pm) Describe How the Alleged Incident Occurred: ________________________________________________ 

Person Supervising Student: ______________________________________________  

Please Describe Alleged Injury (Include part of body): __________________________  

Name/Address/Telephone of any witnesses (Please indicate if none): ______________  

Was first aid rendered? YES _____ NO _____ If Yes, by whom/date/time: 

Did student remain in school YES _____ NO _____ Describe first aid: 
remainder of day/activity? 

Did student receive medical YES _____ NO _____ If Yes, describe medical attention. If unknown, please state: 
attention by a doctor or hospital? 

Name/Address/Telephone # of physician or hospital: 

EMERGENCY CONTACT INFORMATION 

Person Contacted/Relationship:  _________________________________________________________________  

Address:  ______________________________________________________________  Telephone:  _________  

Contacted by: _____________________ Date: _____/_____/_____ Time:(am/pm) _____________________________ 

If Emergency Contact Was Not Contacted, Please State Reason: ___________________________________________  

Completed by Name: ____________________________ Date ____/____/____ Title: 

Reviewed by Name: _____________________________ Date ____/____/____ Title: 




Accessibility Report



		Filename: 

		Student Visitor Incident Report.pdf






		Report created by: 

		


		Organization: 

		





[Enter personal and organization information through the Preferences > Identity dialog.]


Summary


The checker found problems which may prevent the document from being fully accessible.



		Needs manual check: 2


		Passed manually: 0


		Failed manually: 0


		Skipped: 1


		Passed: 27


		Failed: 2





Detailed Report



		Document




		Rule Name		Status		Description


		Accessibility permission flag		Passed		Accessibility permission flag must be set


		Image-only PDF		Passed		Document is not image-only PDF


		Tagged PDF		Passed		Document is tagged PDF


		Logical Reading Order		Needs manual check		Document structure provides a logical reading order


		Primary language		Passed		Text language is specified


		Title		Passed		Document title is showing in title bar


		Bookmarks		Passed		Bookmarks are present in large documents


		Color contrast		Needs manual check		Document has appropriate color contrast


		Page Content




		Rule Name		Status		Description


		Tagged content		Passed		All page content is tagged


		Tagged annotations		Passed		All annotations are tagged


		Tab order		Passed		Tab order is consistent with structure order


		Character encoding		Passed		Reliable character encoding is provided


		Tagged multimedia		Passed		All multimedia objects are tagged


		Screen flicker		Passed		Page will not cause screen flicker


		Scripts		Passed		No inaccessible scripts


		Timed responses		Passed		Page does not require timed responses


		Navigation links		Passed		Navigation links are not repetitive


		Forms




		Rule Name		Status		Description


		Tagged form fields		Failed		All form fields are tagged


		Field descriptions		Passed		All form fields have description


		Alternate Text




		Rule Name		Status		Description


		Figures alternate text		Failed		Figures require alternate text


		Nested alternate text		Passed		Alternate text that will never be read


		Associated with content		Passed		Alternate text must be associated with some content


		Hides annotation		Passed		Alternate text should not hide annotation


		Other elements alternate text		Passed		Other elements that require alternate text


		Tables




		Rule Name		Status		Description


		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot


		TH and TD		Passed		TH and TD must be children of TR


		Headers		Passed		Tables should have headers


		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column


		Summary		Skipped		Tables must have a summary


		Lists




		Rule Name		Status		Description


		List items		Passed		LI must be a child of L


		Lbl and LBody		Passed		Lbl and LBody must be children of LI


		Headings




		Rule Name		Status		Description


		Appropriate nesting		Passed		Appropriate nesting







Back to Top
	Student Name: 
	Date: 
	Time: 
	Home AddressTelephone: 
	City State Zip: 
	DOB: 
	Description of Location: 
	Grade: 
	Reported By: 
	Date0: 
	Time0: 
	ampm Describe How the Alleged Incident Occurred: 
	Textfield: 
	Person Supervising Student: 
	Please Describe Alleged Injury Include part of bod: 
	NameAddressTelephone of any witnesses Please indic: 
	YES: 
	NO: 
	YES0: 
	NO0: 
	YES1: 
	NO1: 
	Textfield0: 
	Person ContactedRelationship: 
	Address: 
	Telephone: 
	Contacted by: 
	Date1: 
	Timeampm: 
	If Emergency Contact Was Not Contacted Please Stat: 
	Completed by Name: 
	Date2: 
	Reviewed by Name: 
	Date3: 


