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HEALTH & WELLNESS CENTER
INCIDENT REPORT FORM

DAY/DATE: Time: am/pm

REPORT SUBMITTED BY (employee name):

Location of Incident:

OFieldHouse OGym (ORacq Cts OHallway O WR aFC
OSwimming Pool  ODance Studio OMezzanine OLocker Rm
OOutside Facility OORestroom

OOther

Details (please be specific):

Nature of Incident:

OAltercation/Fight  OTheft OLost/Found Vandalism OTrespassing
OPolicy Violation  OSchedule Conflict COHazard OVerbal Threat
OOther
Details (please be specific):

Activity:

OJAcademic Class  OOpen Recreation ~ OlIntramurals/Club Sport OAthletic Event
OOther

DETAILED DESCRIPTION of the Incident (please include name(s), physical descriptions,
events, conditions, or any other details in the incident. If possible, please obtain UWS ID #’s or other
forms of ID of person(s) involved):

Campus Safety Contacted? QYes ONo Arrival Time:

City of Superior Police Contacted: OYes ONo Arrival Time:

Follow Up Action Taken:

WITNESS(ES):

Name: Phone:
Name: Phone:

Follow Up Comments: (completed by Campus Safety, Campus Recreation Director, or other)




