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Miller Place High School

15 Memorial Drive

Miller Place, NY 11764

Phone:   631-474-2723   Fax:  631-474-1734

Miller Place High School Work Based Learning Incident Report

Student Name ___________________________

Date ________________________

Employer Name ______________________________________________________________

Employer Address ____________________________________________________________

Supervisor’s Name ___________________________________________________________

Supervisor’s Phone Number ___________________________________________________

Date of Incident __________________________

Time of Incident ______________

Description of Incident ________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

What Specific Actions or Statements Did You Respond With? _____________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Other People Present At Time of Incident _______________________________________

______________________________________________________________________________

Was Incident Reported to Anyone at Employment Site? __________________________

If Yes, Who? _________________________________________________________________

