
APPENDIX 10-3

THE SOUTHERN EDUCATION AND LIBRARY BOARD 
IRF1



(R’91, R’04)

INCIDENT REPORT FORM

THIS FORM MUST BE COMPLETED AND RETURNED TO THE B0ARD IMMEDIATELY ON EACH OCCASION WHEN AN INCIDENT AS DEFINED IN NOTE 1 OVERLEAF OCCURS.


NAME OF LOCATION:
.....................................................................................................…………


ADDRESS:
.....................................................................................................…………



.....................................................................................................…………



.....................................................................................................…………


DATE OF INCIDENT
..................................................………………………TIME…………………


(See Note 1 overleaf)

NATURE OF INCIDENT
……………………………………………………………………………………….

………………………………………………………………………………………………………………………….

………………………………………………………………………………………………………………………….

………………………………………………………………………………………………………………………….

………………………………………………………………………………………………………………………….


(Please tick appropriate box)

POLICE NOTIFIED:
BY TELEPHONE 
IN WRITING
(See Note 2 overleaf)

TIME 
DATE…………………………….. STATION …………………………

WAS ENTRY TO THE PREMISES GAINED? -
YES/NO  (delete as appropriate)
IF YES, HOW WAS IT GAINED? ...................................................................................................................…………………………………

..................................................................................................................................................................

..................................................................................................................................................................

(A)  WAS ANYTHING STOLEN? ……………………………………………………………………
YES/NO
(B)  WAS ANYTHING DAMAGED?…………………………………………………………………..
YES/NO

(including damage to the structure of a building)

(C)  WAS ANY SENSITIVE/OR PERSONAL INFORMATION ACCESSED OR STOLEN?
YES/NO

(Either on Computer or paper file)
(Delete as appropriate)

IF YOU’VE ANSWERED “YES” TO EITHER (A), (B) OR (C), FORM IRF2 MUST ALSO BE COMPLETED AND RETURNED TO THE BOARD AS SOON AS POSSIBLE.  

THE PERSONAL PROPERTY OF STAFF AND/OR EQUIPMENT WHICH IS NOT THE PROPERTY OF THE BOARD SHOULD NOT BE LISTED.

SIGNED:………………………………………..
DATE:………………………………


(Principal / Authorised Officer)

