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 04/2021 RUSSELL COUNTY BOARD OF EDUCATION 

UNUSUAL OCCURRENCE REPORT 

Date of Occurrence:______/____/_____ 
Time of Occurrence:________________  

School: ___________________ 
Principal:__________________ 

Name:    ________________________________

Phone:   ________________________________ 

Mailing Address: ____________________________ 
__________________________________________ 

DESCRIPTION OF UNUSUAL OCCURRENCE 

Location of Unusual Occurrence:____________________________________________________________________ 

Description of 
Occurrence:_____________________________________________________________________________________ 
_______________________________________________________________________________________________ 
_______________________________________________________________________________________________ 

Action 
Taken:_________________________________________________________________________________________ 
_______________________________________________________________________________________________ 
_______________________________________________________________________________________________ 

Condition/Status of 
Individual:______________________________________________________________________________________ 
_______________________________________________________________________________________________ 
_______________________________________________________________________________________________ 
Notifications: □ 911/Ambulance        Time:_____   By:__________

□ Lead Nurse     Time:_____   By:__________

□ Parent       Time:_____   By:__________

□ Poison Control  Time:_____ By:______

□ Designated School Nurse    Time:_____   By:_______         □ Principal   Time:_____   By:__________

□ Doctor________________ Phone Number:_________________Time:_______By:_______________

Signatures: 
Person Completing this Form:_____________________________________________   Date:____/____/_____ 
Principal:_____________________________________________________________     Date:____/____/_____ 
Witness:______________________________________________________________    Date:____/____/_____ 
Witness:______________________________________________________________    Date:____/____/_____ 

Unusual Incident                                  Incident with Injury                                       Personal Property Damage
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