APPENDIX AC
Baker College
Behavior Incident Report


Please fill out the information on the lines below for non-emergency situations involving students and turn in to your supervisor.

Name of Student(s) __________________________________UIN _______
Place, Date & Time of Incident ____________________________________
Name of Person Reporting Incident_________________________________
Signature of Person Reporting Incident _____________________________
Description of Incident Including any Actions Taken by Faculty/Staff
List of Witnesses:
Administrative Response:  (Supervisor completes the sections below.)
Supervisor’s Follow Up with Faculty/Staff:
Supervisor’s Follow Up with Student(s): 
Supervisor’ Signature ___________________________ Date ____________                                                      
Official System form, 6/7/04                          

This form is to be placed in the student’s file.
