
IU 8 TRANSPORTATION DEPARTMENT 
STUDENT INCIDENT/INJURY/BEHAVIOR REPORT 

 
STUDENT’S NAME:      REPORT DATE:      
 
DRIVER’S NAME:      DATE OF INCIDENT:     
 
CONTRACTOR:      
 
TYPE OF INCIDENT:     TIME:        
 
DESCRIPTION OF INCIDENT:           

               

               

               

               

               

                

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

WHO WAS NOTIFIED OF INCIDENT?           

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 
WERE THERE INJURIES?             

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 
DISPOSITION:              

__________________________________________________________________________________________

__________________________________________________________________________________________ 
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