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SAFE SCHOOLS INCIDENT REPORTING FORM


PART 2
	SAFE SCHOOLS INCIDENT REPORTING FORM – PART 2

ACKNOWLEDGEMENT OF RECEIPT OF RECEIPT OF REPORT



	Report No: ________________________

Report Submitted By:  Name: ________________________  Date: __________________________

(
Action Taken 



(
No Action Required

Name of Principal: _______________________________________

Signature: _____________________________________________  Date: _____________________

Note: Only Part 2 is to be given to the person who submitted the report.
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