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RHODE ISLAND SCHOOL SYSTEMS 
UNIFORM WEAPONS SEIZURE REPORT 

 
 

LOG#______________  SCHOOL:________________________________________   DATE_____________ 
 
STUDENT'S NAME:_____________________________________________________________________ 
 
AGE:___________________                            DOB:________________ 
 
ADDRESS:________________________________________________________________________________ 
 (Street #)                              (Street)                            (City)                          (Zip Code) 
 
TYPE OF WEAPON:_______________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
 
DISCOVERED/SEIZED BY:________________________________________________________________ 
 
 
DISPOSITION OF WEAPON/DATE:________________________________________________________________ 

                                                                                                               (Weapon(s)) 
                                                                                                  ________________________ 
                                                                                                                    (Date) 
 
DISPOSITION OF STUDENT:______________________________________________________________ 
 
TIME OF SEIZURE OF WEAPON:__________________________________________________________ 
 
LOCATION OF SEIZURE OF WEAPON:____________________________________________________ 
 
                                                                          ____________________________________________________ 
                                                                          
 
COMMENTS:____________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
Principal's Signature_______________________________________________________________ 
 
 
Date Reviewed_______________    Reviewer_____________________________________________ 


