AZ Department of Education (ADE)

Supplemental Education Services (SES) Program

Incident Report Template

Overall Guidelines

This Report is designed for use by School Staff, Parents, Vendors and ADE to document any incident pertaining to activities or practices surrounding the SES program.

 Copies of reports are to be kept on file at the District. 

Only Reports of an unresolved incident or serious transgression* should be forwarded to both the Procurement Officer at ADE (clay.dones@azed.gov) and the ADE SES Choice Coordinator (joan.miles@azed.gov). ADE reserves the right to implement a Plan of Improvement for Providers named in an Incident Report. In addition, Incident Reports will be taken into consideration as the Arizona SES Provider Proposal Committee reviews Provider Proposals for the next school year (2011-2012).

*An incident is defined as an event with potentially serious consequences.

*A serious transgression includes, but is not limited to, any act that endangers a child.

Specific Instructions:

1. All asterisked (*) information on this Report must be included when the report is submitted. Failure to do so may result in a delay.

2. Include dates of contact, names of contacts and results of discussions.

3. The District SES Coordinator will review the Report and if necessary, contact the appropriate parties to identify a mutually convenient time to discuss the issues.

4. After the review has been completed by the District SES Coordinator, the appropriate parties will be contacted and provided with written results.

Arizona Department of Education (ADE)
Supplemental Education Services (SES) Program                               

Incident Report
	Completed by:      
	Today’s Date:         /        /       


School Representative Information 

	School Name 
	     

	Contact Name 
	     

	Office Phone # 
	     

	Mobile # 
	     

	Email 
	     


Vendor Information
	Vendor 
	     

	Contact Name 
	     

	Office Phone# 
	     

	Mobile# 
	     

	Email 
	     


Parent/Student Information 

	Student Name 
	     

	Parent Name 
	     

	Phone # 
	     

	Mobile # 
	     

	Address 
	     


A copy of this incident will be provided to the appropriate parties.  Please indicate below where copies of the report were sent.

Report Delivery

	Mailed To:
	     
	Date:              

	Hand Delivered To:
	     
	Date:      

	Emailed/Faxed To:
	     
	Date:      


	Describe the nature of the issue(s) and any facts relating to the incident:

     



	Describe any recommendations (if any) you have to resolve this issue:

     



	Describe what actions the school has taken to address this issue:

     



Signature
	Signature of Submitting Party:
	
	Date:
	       /        /       


	Print Name:  
	     


(This template was adapted from the Creighton Incident Report)

