Naugatuck
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College

750 Chase Parkway Waterbury, CT 06708

INCIDENT REPORT FORM

ICase Information|

Day/Date of Incident: Time of Incident:

Location of Incident: Witnesses:

Personal Information / Individuals Involved:|

Student Name:

ID #:

Faculty/Staff Name:

Email Address:

Student Name:

ID #:

Faculty/Staff Name:

Email Address:

Student Name:

ID #:

Faculty/Staff Name:

Email Address:

Student Name:

ID#:

Faculty/Staff Name:

Email Address:

Student Name:

ID #:

Faculty/Staff Name:

Email Address:

lIncident Description:|

Describe, in detail, the entire incident, beginning with how the

alleged incident began or was discovered. Please use the next

page and additional pages as necessary.

For Student Affairs Use Only
Do not write in these spaces.

Dean of Student Services: Case #




| understand that by completing and signing this report, | am stating that what is
contained herein is true to the best of my knowledge. | also expect that the College
will take whatever action is deemed necessary to correct the problem identified in this
report and | will be willing to back up this report with testimony, if necessary.

Date of Report

Print Name Signature

040314



