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REGION VI - WESTERN VISAYAS 

INCIDENT REPORT FORM 

SCHOOLS DIVISION 

OFFICE: 

INCIDENT TYPE: 

DATE AND TIME: 

INCIDENT LOCATION: 

(Please specify the name of 
the school and its address) 

PERSON/S INVOLVED 

(Please specify the person/ s 
participation. Minor's name 

should be withheld.) 

SPECIFIC DETAILS (Please 
describe how the incident 

happened, scene of incident, 
physical and emotional state 

of involved persons, 
injuries/ damages to 

properties if there is, impact 
to class/ school/ comm.unity, 

etc.) 



ACTIONS TAKEN: 

(Please narrate 
responses/ decisions 

implemented by school 
authorities, state name of 

official.) 

RECOMMENDATION/S & 

WAYS FORWARD: 

(Please provide suggestions 
that higher DepEd 

offices/ other government 
agencies must perform 

further to fully respond to 
situation.) 

FOCAL PERSON: 

CONTACT NUMBER: 

DATE PREPARED: 

PREPARED BY: 

Position/ Designation 

ATTESTED BY: 

Office Head/ School Principal 

REVIEWED BY: 

ReCfional/ Division Information Officer 

APPROVED BY: 

Reaional Director/ Schools Division Superintendent 


