
 

  _____________________________________________ _______________ 

Farmersville Unified School District 
Incident & Accident Report 

Site ______________________________________________________________ 

Date / Time of Incident ______________________________________________ 

Trespass
Broke into school building(s)  
The� of ________________________________________________________ 

Fire 
Vandalism 
False Fire Alarm 
Other __________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

Incident Descrip�on (loca�on, itemiza�on, suspects, witnesses, etc.) 

Cost (repair / replace) associated with above $ ____________________ 

Signature of Person Comple�ng Form Date 

Crime Report Submi�ed 

Police No�fied 

Others No�fied (parents, MOT, etc.) 
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