
SPRINGFIELD CITY SCHOOL DISTRICT 

Witness Incident Statement 

How did it happen?           

            

            

            

            

             

 

  

  

 
Name:           Contact Telephone:__________________ 

 

Date of Incident:      Time of incident:     AM/PM 

 

Location:            

Name of employee(s) involved in incident: ______________________________________ 

_________________________________________________________________________ 

 

 

Please answer, in detail, the following questions (Use back of page if needed): 
 

What happened?           

            

            

            

            

             

 

Describe the nature of any potential injury observed:      

            

            

            

            

             
 

What corrective action(s) would you take to prevent recurrence?     

            

            

            

            

             

 

I certify that my statements are true and to the best of my knowledge. 

 

Signature of Witness:       Date:     

 

Printed Name of Witness: ______________________________________________________ 
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