School Board of Alachua County
Hazard Report
	TO: (Principal/Functional Mgr)
	FROM: (Optional)

Name

Department

Phone Ext
	HAZARD REPORT #

(assigned by Principal/Functional Mgr)



	DESCRIPTION OF HAZARD
















































































	RECOMMENDATIONS (optional)

















































































	CORRECTIVE ACTION

















































































	Date Received


	Reviewed By


	Signature




