OMEGA ACADEMY
 THREAT REPORT
Name of Individual Completing Report: ______________________________________ 

Title of Reporting Individual __________________  Date of Report: ________________
Individual(s) Involved in Incident/Threat: ______________________________________  

Date and Time of Incident/Threat: ___________________________________________
Witnesses (if any): _______________________________________________________
Location of Incident/Threat: ________________________________________________

Staff/Student/Parent/Guardian/Threatened: ___________________________________
Were law enforcement officers called?  _________ If so, what agency:  _____________
Law enforcement officer’s name: ___________________ Report Number: ___________
Description of Incident or Threat:  ___________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________
Action taken by school: ___________________________________________________
Action taken by law enforcement if any: ______________________________________
______________________________________________________________________

___________________________________
    

_____________________

(Signature of Person Reporting)




(Date of Report)
___________________________________


_____________________


(Signature of Supervisor)




           
(Date)
