
          

 
 

Date:  _________________                                                       Employee Misconduct Reporting Form Page 1 
Reporter Information 

Full Name:    
     Last First M.I. 

Position/Location: 
  

Work Phone: (         ) 
Alternate 
Phone: (         ) 

  Employee Information 

Full Name:    
     Last First M.I. 

Address:   
     Street Address Apartment/Unit # 

    
     City State ZIP Code 

Home Phone: (         ) Alternate Phone: (         ) 

Position/Location:  

Social Security #:  
 

Supervisor:    
    Last First M.I. 
   

   Reporting Information 
 
Does the incident require DCF contact?          No       Yes              If Yes, date contacted/ID #: ___ ___________________________________ 
 
Does the incident require Law Enforcement contact?       No       Yes    If Yes, Offense Rpt#: _______________________________________ 
 
Does the incident require updating Deputy Superintendent?      No       Yes      If Yes, date contacted: _______________________________ 
 
ID Badge collected:             No           Yes                                         District Keys collected:             No           Yes 
 
   Incident Information 

Incident Date:    Incident Location:  

Description:  

 

 

 
 
 

 
 
 

 
 

THE SCHOOL DISTRICT OF ESCAMBIA COUNTY 
HUMAN RESOURCE SERVICES 

75 NORTH PACE BOULEVARD, PENSACOLA, FL 32505 
PHONE 850/439-2220, FAX 850/469-6264 

www.escambia.k12.fl.us 
 



          

 
 
 

Date:  _________________                                                    Employee Misconduct Reporting Form Page 2 
Victim/Witness Information 

Mark all that apply:          Victim          Witness           Student/Student ID:            
                     Employee/Job Title:               Other/Specify:      
 
Statement Attached:          Yes        No 
Note: Statements should be legible, detailed, and signed and dated by the victim/witness. 

Full Name:         
  Last First M.I. 

 
Mark all that apply:          Victim          Witness           Student/Student ID:            
                     Employee/Job Title:               Other/Specify:      
 
Statement Attached:          Yes        No 
Note: Statements should be legible, detailed, and signed and dated by the victim/witness. 

Full Name:         
  Last First M.I. 

 
Mark all that apply:          Victim          Witness           Student/Student ID:            
                     Employee/Job Title:               Other/Specify:      
 
Statement Attached:          Yes        No 
Note: Statements should be legible, detailed, and signed and dated by the victim/witness. 

Full Name:         
  Last First M.I. 

 
Mark all that apply:          Victim          Witness           Student/Student ID:            
                     Employee/Job Title:               Other/Specify:      
 
Statement Attached:          Yes        No 
Note: Statements should be legible, detailed, and signed and dated by the victim/witness. 

Full Name:         
  Last First M.I. 

 
Mark all that apply:          Victim          Witness           Student/Student ID:            
                     Employee/Job Title:               Other/Specify:      
 
Statement Attached:          Yes        No 
Note: Statements should be legible, detailed, and signed and dated by the victim/witness. 

Full Name:         
  Last First M.I. 

 

Additional Information 
 

 

 

 

 
 

THE SCHOOL DISTRICT OF ESCAMBIA COUNTY 
HUMAN RESOURCE SERVICES 

75 NORTH PACE BOULEVARD, PENSACOLA, FL 32505 
PHONE 850/439-2220, FAX 850/469-6264 

www.escambia.k12.fl.us 
 

 



          

 
 

Date:  _________________                                                       Employee Misconduct Reporting Form Page 3 
Additional Information 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 
 
_________________________________________    
Printed Name 
 
 
_________________________________________   ____________________ 
Signature        Date 

THE SCHOOL DISTRICT OF ESCAMBIA COUNTY 
HUMAN RESOURCE SERVICES 

75 NORTH PACE BOULEVARD, PENSACOLA, FL 32505 
PHONE 850/439-2220, FAX 850/469-6264 

www.escambia.k12.fl.us 
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