
CLERY ACT INCIDENT REPORT FORM   

 
Date of incident: ___________________   Time:  ________ AM/PM 
 
Location : __________________________________________ 
 
Name of injured person: __________________________________________ 
 
Student _____       Faculty _______   Staff _________ 
 
Residential _____   Commuter _________ 
 
Male _____     Female ______ 
 
Type of injury: _______________________________________________________ 
 
Details: _____________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
 
 
  Physical injury?    _____ Yes     _____ No 

 
Weapon involved?  ____  Yes     _____ No 
 
Alcohol/Drugs?       ____ Yes      _____ No 
 
 
  
Submitted to Police:  date_____________ 
 
Report submitted by: 
Name:______________________________ 
Phone:______________________________ 
Email:_______________________________  
 
Signature: ________________________________________________________ 
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