
Jordan Public Schools 

Safety Concern Form 

 
Building:____________________________    Date Reported:__________________ 

Department/Area:____________________   Name (optional):__________________ 

 

SafetyConcern(s):______________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

__________________________________________________________ 

 

Recommendation(s):_____________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

____________________________________________________________ 

Please Return Form to the District Office  

(It will be reviewed at the next scheduled Safety Committee Meeting) 

 
For Safety Committee Use Only 

  
Response: ______Verbal   _____Written   Date Received:___________ 

     ______ Immediate Response   

 

ActionTaken:___________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

_____________________________________________________________ 

 
            Date Returned  

________________________________________         to Employee:_______________________ 

Committee Chairperson                     Date 
 


