
FALLS CHURCH HIGH SCHOOL
SAFETY AND SECURITY OFFICE

PROPERTY REPORT

NAME________________________STUDENT ID____________DATE____________

ADDRESS ______________________________________________________________

PHONE#___________________________________GRADE_____________________

DATE OF LOSS_____________________________TIME OF LOSS______________

LOCATION OF LOSS____________________________________________________

PROPERTY DESCRIPTION (BE SPECIFIC, E.G. COLOR, SIZE,

IDENTIFIABLE MARKS OR CHARACTERISTICS)_________________________

________________________________________________________________________

________________________________________________________________________

SUSPECT (S)____________________________________________________________

WITNESS (S)___________________________________________________________

VEHICLE______________________________________________________________

REMARKS_____________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

REPORT TAKEN BY____________________________________________________

09/27/22 esw


