
          STUDENT CRIMINALISTICS LEARNING LAB INCIDENT REPORT 

Riverside City College 4800 Magnolia Avenue, Riverside CA 92506  (951) 222-8000 

Student Criminalistics Learning Lab Incident Report 
 

The instructor and the student should complete this form together, but the instructor has the 
responsibility to complete the form, in its entirety, immediately upon knowledge of the incident and at 
a safe time. A separate incident report needs to be completed for each and every student involved in 
an incident. Each incident report needs to be copied: The student receives a copy and the original 
report MUST be emailed to RCCD Risk Management (Michael.Simmons@rccd.edu) and Dr. Matuszak 
(Melissa.Matuszak@rcc.edu). 

Date of Incident: 
 

 Date Reported:  

Instructor Completing 
Report: 

 Instructor Email:  

Name & ID # of Student 
Involved: 

 

Location of Incident: 
 

 

Time Length of Incident: 
 

 

Witnesses:  
 
 

Describe Incident: 
 
(Include use of Personal 
Protective Equipment/PPE, 
chemical hood, other 
environmental controls, 
and/or safety equipment. 
Attach any additional pages 
if needed.) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



          STUDENT CRIMINALISTICS LEARNING LAB INCIDENT REPORT 

Riverside City College 4800 Magnolia Avenue, Riverside CA 92506  (951) 222-8000 

Type of Incident: 
 
(Provide a more detailed 
description of incident type 
on line preceding incident 
check box.) 

☐ Medical Emergency 
☐ Fire 
☐ Evacuation 
☐ Active Shooter 
☐ Violent Incident  
☐ Earthquake 
☐ Flood/Flash Flood 
☐ Bomb Threat 
☐ Shelter in Place 
☐ Hazardous Material 
☐ Equipment Malfunction 
☐ Other:     

______________________________ 
______________________________ 
______________________________ 
______________________________ 
______________________________ 
______________________________ 
______________________________ 
______________________________ 
______________________________ 
______________________________ 
______________________________ 
______________________________ 

Did the Incident Result 
in Injury? 

Yes   ☐ No   ☐ 

If Yes, Describe Injury:  
 
 
 
 

Medical Attention 
Provided? 

Yes   ☐ No   ☐ 

Name of Person 
Contacting Medical or 
Police Personnel: 

 Time Medical/Police 
Personnel Called: 

 

If Yes, By Whom? 
 
(Provide name of 
agency/hospital/professional 
providing care on line 
preceding check box.) 

☐ EMS/Paramedic 
☐ Physician 
☐ Hospital 
☐ Instructor  
☐ Student/Witness 
☐ Police 
☐ RCC Health Services 
☐ Refused Medical Attention 

______________________________ 
______________________________ 
______________________________ 
______________________________ 
______________________________ 
______________________________ 
______________________________ 
 

   
Did Student Receive A 
Copy? 

Yes   ☐ No   ☐ 

Was A Copy Filed in 
QD16? 

Yes   ☐ No   ☐ 

Student Signature:  
 

Instructor Signature:  
 

Date & Time:  
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