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CAMPUS INCIDENT REPORT 

 

INCIDENT 

Type:  Date:  

Location:  Time:  

 

Are there any suspects?  Yes  No 

 

Reported to Claremont Police Department?  Yes  No 

 

Reported to Other Law Enforcement Agency or Agencies?   Yes  No 

Which Agency or Agencies? 

 

SUMMARY 

 

 

PERSONS INVOLVED 

Name:  Phone/Email:  

Address:   

Involvement:  

 

Name:  Phone/Email:  

Address:   

Involvement:  

 

Name:  Phone/Email:  

Address:   

Involvement:  

 

Name:  Phone/Email:  

Address:   

Involvement:  

 

PERSON MAKING THIS REPORT 

Name:  Phone/Email:  

Address:   
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Signature:  Date:  
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PROPERTY/EVIDENCE LIST 

 

Qty Description Serial # Value Stolen? Damaged? 

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
To add more rows, go to Table menu, 

select Insert, Rows Below     
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NARRATIVE 

 

 

RECOMMENDED ACTIONS 

 

 

 


