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FOND DU LAC TRIBAL & COMMUNITY COLLEGE 
INCIDENT REPORT 

  
 

Please fill out this form for any incidents that happen at Fond du Lac Tribal & Community College or at a college 
sponsored activity. (Example: Suspicious activity/person, violence issue, dangerous situations, threats, etc.) If 
immediate action is needed, please contact administration right away. 
 

INCIDENT: 
 

DATE/TIME INCIDENT OCCURRED: 

INCIDENT LOCATION: 
 

DATE/TIME REPORTED: 

PERSON REPORTING: 
 
Subject 
No. 1: 

NAME 
 

PHONE 

ADDRESS 
 
SUBJECT’S PHYSICAL DESCRIPTION 
 

LIC # 

VEHICLE DESCRIPTION 
 

Subject 
No. 2: 

NAME 
 

PHONE 

ADDRESS 
 
SUBJECT’S PHYSICAL DESCRIPTION 
 

LIC # 

VEHICLE DESCRIPTION 
 

DESCRIPTION OF INCIDENT (Be as detailed as possible): 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
REVIEWED BY: 
  
REFERRED TO: 



Control No. __________________ 
(Office Use Only) 

Page 2 of 2 
 

 
ACTION TAKEN: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
FINAL COMMENTS: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
INCIDENT CLOSED: 
CLOSED BY: 
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