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Student Incident Report LOURDES
UNIVERSITY
Name of student and contact number: Date/time of incident: Date of report:
Description of incident:
Witness(es), if any:
Printed name of person completing form Signature: Date:

and contact number:

Tenet(s) of Student Code of Conduct violated (if applicable)

Please return this form to the Dean of Students via the Welcome Center for follow up.

Incident Follow-Up

Name: Date: [ INo Action Taken [_] Action Taken
See Below

Name: Date: [ INo Action Taken []| Action Taken
See Below

Action taken:

Signature:

9/1/2011
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