
ADMINISTRATIVE PROCEDURE 386       FORM 386 

              

JAMES BAY LOWLANDS SECONDARY SCHOOL BOARD 

REPORT OF ASSAULT 

1. Details of Incident 

1.1 Date ____________________________________________ 

1.2 Time ____________________________________________ 

1.3 Persons Involved: 

  Name    Address    Telephone 

 ___________________________________________________________________ 

 ___________________________________________________________________ 

 ___________________________________________________________________ 

1.4 Witnesses: 

  Name    Address    Telephone 

 ___________________________________________________________________ 

 ___________________________________________________________________ 

 ___________________________________________________________________ 

2. Nature of Assault (How? Why occurred?) 

 _________________________________________________________________________ 

 _________________________________________________________________________ 

 _________________________________________________________________________ 

3. Immediate Action Taken (person(s) hospitalized, suspension, etc) 

 _________________________________________________________________________ 

 _________________________________________________________________________ 

 _________________________________________________________________________ 

 

 ___________________________________________   __________________ 
             Signature of Principal/Designate        Date 
 
Distribution:  Original to Director of Education 

       Copy: one (1) to file and one (1) to employee 


