DOE Occurrence Report Form - Part 2
‘AX completed forms to your Superintendent AND (718} 935-3140

DOE Control Number

This Contrel Number MUST MATCH the Control
Number on the Occurrence Report Form

Last Wame First Name
Gender [ Male O Unk Date of Birth
[ Female

This individual is a(n):

O Suspect

If student, Student ID #

If faculty, File #

smiplel ONLY. “for naﬂ-.;r_iifﬁf'

Other

O Victim

Status. D e .
O Annual Admin O Principal/Asst. Prine. O
O annval Support {Para) g Regular Teacher
O cCustodial Staff O school Safety Staff
O Guidance Counselor, O School Secretary

Psych., Social Warker O Student
O Hourly Admin, O Substitute Teacher
O Houtly Support (Aides) O Supervisor
O Intruder O wvisitor - BOE
O NYPD O wisitor - Non-BOE
[0 Parent/Guardian O Volunteer
O

O Witness O Injured Party

EMS Date: Time;

O not treated O treated onsite

O taken to hospital

Accompanied to the hospital by:

[0 Parents Date: Time:

Person contacted: r

O Arrest

O Desk Appearance Ticket

O Made [0 Attempted [0 Made by Parent

If student, Student ID #

If faculty, File #

m Regular Teacher
O School Safety Staff
O School Secretary

Annual Support (Para)
Custodial Staff
Guidance Counselor,

O Student
O Substitute Teacher
O Supervisor

Psych., Social Worker
Hourly Admin,
Hourly Support (Aides)

OO0OoOoOoO0o oooo

Intruder O wisitor - BOE
NYPD O WVisitar - Non-BOE
Parent/Guardian O Wolunteer

Other

O vD Issued MName: Precinet #:
O Summons O UF &l Filed Shield: Arrest #;
0O Other: Accompanied to Precinet by:
Last Name First Name This individual is a(n): O Suspect O victim 0 Witness O Injured Party
Gender [ Male O Unk Date of Birth . - )
Annual Admin. O Principal/Asst. Prine. )
[ Female O Ems Date: Time:

O not treated O treated onsite

O taken to hospital

Accompanied to the hospital by:

O Parents Date: Time:

Person contacted:

O Made O

Attempted [0 Made by Parent

Accompanied to Precinct by:

O Desk Appearance Ticket i
O Arrest O ¥D Issued Name Precinct #:
U summons O UF 6l Filed Shield Arrest #;
U Other; Accompanied to Precinct by:
Last Name First Name This individual is a(n): O Suspeet O victim O Witness O Injured Party
Gender O Male [ Unk | Daie of Birth - | Adin, O Princinal/Asst.
O Female O Annual Admin. - Principal/Asst. Prine. O Ems Date: Time:
O Annual Support (Para) Regular Teacher d onsi
If student, Student 1D # If faculty, File # O cCustodial Staff O School Safety Staff U not treated O treated ansie
[0 Guidance Counselor, [0 School Secretary O taken to hospital
Psych., Social Warker O Student Accompanied to the hospital by:
e O Hourly Admin, O Substitute Teacher
M acding O Hourly Support (Aides) O Supervisor
O Intruder O visitar - ROE O Parents Date: Time:
Visitor - Non-
O NYPD O WVisitor - Non-BOE Person contacted:
O Parent/Guardian O Velunteer
O Other O sade O Atempted [0 Made by Parent
O Dpesk Appearance Ticket
O vD Issued Name: Precinet #:
U summons O UF 61 Filed Shield: Arrest #:
O other:

Prepared by (PLEASE PRINT):

Signature:

Date:

Telephone Number:

Form Revision Date 8282001




