ROTARY YOUTH EXCHANGE  DISTRICT 5190

STUDENT INVOLVED INCIDENT REPORT FORM

Instructions: Complete this form, and return it by mail along with any relevant documents (police report, medical report,
etc.) to: Rotary Youth Exchange, P.O. Box 3510, Sparks, NV 89436. You may also fax the form to 775-626-8255 or email
it to info@rye5190.org. If you fax or email it, you also need to mail the original.

This Incident Report can be filled out and submitted either by the student or by another person, with or without the
knowledge of the student.

Person submitting report
Student Name |

Student’s Host Rotary Club | |

If you are not the student, fill in below
Name | | Relationship to student

Mailing address | | city | | stz |
Street address | | city | | s__lziP [ ]

Home phone | |  work phone | |

Mobile phone | | email | |

Incident Information
Incident Date | | Incident Time (use 24 hour time) |

Incident Location |

Incident Description (use additional sheets if necessary):

Witnesses

Name |

Mailing address | |city | |st | | ZIP | |
Street address | |city | |st | | ZIP | |
Home phone | | Work phone | |

Mobile phone | | email | |

List additional withesses on a separate sheet

(OVER)
11/15/06



Incident Reported to (List the name(s) and contact information below):

|:| Host parent(s) |
|:| Host Club Counselor|
|:| Host Club President |
[ I District RYE Committee Country Contact |
El Other District RYE Committee Member |
|:| School Counselor, principal, etc. | |
[ ]social Services/CPS]| |
|:| Police/Sheriff | |

|:| Other

Comments of Person Submitting Report, if other than student

| hereby certify that all statements and information above are true to the best of my knowledge.

signature of person submitting report date

FOR USE BY THE DISTRICT RYE EXECUTIVE COMMITTEE

Date Received:

Comments:

Action Taken:

Executive Committee member:
District Chairperson:

11/15/06
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