
School Site: 

/ /

/ /

Suspect(s) name:

M a y r a  F r a n c o ,  C h i e f  o f  P o l i c e

Stockton Unified School District 
Department of Public Safety

 

Employee 
Number: 

Is Police contact
requested:          

Your Name
 (First, Last):

Reporting Party Information: 

Title:

Date of Birth :

Email :

Phone:  

Extension:

Personnel Involved:

Employee 
Number: 

Personnel
Involved:

Title:

Date of Birth :

Email :

Phone : 

Extension:

Provide a detailed statement on what had occurred during the incident.
 (Include room number, any identifiers) 

Incident Details:

What action was taken by the administration?

Type of Incident :

Incident Date: 

Approximate time:

Damage amount loss: $

Item Serial number
(Key number):

Email to: policedispatch@stocktonusd.net

Additional 
Personnel
Involved:

Master key:                          Yes   or   NoYes   or   No

Site Field  Report 


	school site: 
	name: 
	DOB1: 
	DOB2: 
	DOB3: 
	DOB4: 
	DOB5: 
	DOB6: 
	email: 
	title: 
	emp number: 
	phone: 
	DOBM1: 
	DOBM2: 
	DOBD1: 
	DOBD2: 
	DOBY1: 
	DOBY2: 
	personnel involved: 
	PI email: 
	PI title: 
	PI emp number: 
	PI extension: 
	PI additional 1: 
	PI additional 2: 
	PI additional 3: 
	extension: 
	type of incident: 
	incident date: 
	approx time: 
	master key yes: 
	master key no: 
	damage amount: 
	item serial number: 
	suspect name: 
	police contact yes: 
	police contact no: 
	detail 1: 
	detail 2: 
	detail 3: 
	detail 4: 
	admin action 1: 
	admin action 2: 


