
Anonymous
Information
Report

p	Alcohol
p	Assault
p	Bullying

p	Drugs
p	Harassment
p	Intimidation

p	Theft
p	Threats
p	Vandalism

p	Violence
p	Weapon
p	Other

Type of incident

Persons involved in incident
Names of persons involved		  ______________________________________________________________________________________________________________________________

		  ______________________________________________________________________________________________________________________________

		  ______________________________________________________________________________________________________________________________

		  ______________________________________________________________________________________________________________________________

		  ______________________________________________________________________________________________________________________________

		  ______________________________________________________________________________________________________________________________

Details of incident 
Time  _______________________	Date ________________________ 	Where it happened  _________________________________________________________________________

Describe what you saw or what you know (Use back if necessary)

___________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________ \

___________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________

Person reporting the incident (Optional)
Name  ______________________________________________________________________________________________________________________________________________ Grade  ____________

School  ______________________________________________________________________________________________________________________________________________________________________   
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Something!

Something!
See

Say
Together,
we make
a difference

Email • Say.Something@lcsdmail.net

Call/text • 803-320-1672


