LATTC Culinary Arts Pathway
Incident Report

	Reported By:

	Student/Employee ID# and Phone#:

	Date & Time of Incident:

	Location of Incident:

	[bookmark: _GoBack]Names of Witnesses/Those Involved:



Detailed Description of Incident:
	

	

	

	

	

	

	

	

	

	

	

	

	



Follow Up Actions
	

	

	



	Report taken by:

	Date:



