
Pinellas County sChools
IncIdent RepoRt

q 911/Police Call

Date of incident   time of incident  

Date Reported   time Reported  

Reported by   school  

type of incident  

location of incident/accident  

Detail of all incidents: include student name, Grade & Gender

Will a school Message or letter be sent home? q yes q no

	 Called	Area	Office	 Date	  time  

 spoke with:  

	 Name	and	title	of	person	contacting	Area	Office	 

number transported to hospital?   hospital name  

Parent/Guardian/Family	Notified?	  Police and/or PCs Police on scene?  

PCs Form 1-3196 (Rev. 5/24) Category C
Review Date 6/25 CC# 7020

serious incidents require iMMeDiate action.

Call	your	Area	Office	ASAP.
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