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REPORT OF INCIDENT

DISTRIBUTION:

PRINCIPAL'S SIGNATURE

City Law Enforcement Agency
Parent     School     Employee(s) Involved     Superintendent's Office     WCCUSD Police Office     Executive Director

ADDRESS OF SCHOOL

DATE OF INCIDENT TIME OF INCIDENT

Richmond, CA 94801

NAME OF STUDENT'S PARENT OR GUARDIAN

REPORT OF ASSAULT CASES

1108 Bissell Avenue

Under provisions of Education Code Section 44014, an employee of a school district who is attacked, 
assaulted, or menaced by any pupil is to report the incident to the law enforcement authority of the 
county or city in which the school is situated.  Failure to make such a report shall be an infraction 
punishable by a fine of not more than one thousand dollars.  Assault with a deadly weapon.  Penal Code 
Section 245, shall also be reported on this form.

City Law Enforcement Authority Involved

DATEWEST CONTRA COSTA UNIFIED SCHOOL DISTRICT
BRUCE HARTER, SUPERINTENDENT

NAME OF EMPLOYEE INVOLVED IN ACCIDENT

ADDRESS OF PARENT OR GUARDIAN

TELEPHONE

OCCUPATION

SCHOOL EMPLOYEE'S SIGNATURE

TELEPHONE NUMBER OF SCHOOL

TO:

678169  mk  1/13/11

NAME OF STUDENT OR PERSON INVOLVED IN INCIDENT
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