Self Reporting of Arrest Information Template

Print and Fax this information to Employee Relations 434-8178 (48178)

Employee Information

Full name

Position

School or Department

Employee 1D

Principal/Supervisor

Incident Information

Offense

Date of Arrest

Arresting Agency (If Available)

Case Number (If Available)

Other Information

For Employee Relations Use

Self Reported to Supervisor |:| Yes|:| No | Date:

Fingerprint Hit |:| Yes|:| No

Action Taken

|:| None/In compliance with policy

[ ] Discipline Issued Type:
|:| TOT Principal/Supervisor Name:
|:| Other
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