
Regulation 2360-01F02 
Safe Schools 

 
PHYSICAL ASSAULT ON STAFF MEMBER REPORT 

 
NAME:   

 
DATE:  SCHOOL:   

 
 

LOCATION IN BUILDING OF ASSAULT: 
 
 

 

 
 

INCIDENT REPORT: 
 
 

 
 
 

ACTION TAKEN: 
 
 

 
 
 
 

Principal’s Signature 
 
 

Send to: Deputy Superintendent 
 
 
07/07/95 
Revisions 10/16/98; 10/21/05; 05/05/06; 06/07/10; 08/03/15   Topeka Public Schools 


