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WILSON COUNTY SCHOOLS
JAMES L. FRANCIS

SUPERINTENDENT






Wilson County Schools School Property Damage & Information Sheet

Central Office Contact: Debbie McNeece – 615-453-7328 – Fax: 453-7292
SCHOOL INFORMATION
Name of School: ____________________________________________________________________________________________ 
School   Address: _____________________________________City _____________________State: ______ Zip _______________
School Contact Person __________________________________ School Phone #: ______________Fax #: ____________________   
DAMAGE DETAILS

Date of Loss: _______________________________ Time of Accident: _________________________________________________
Location of accident: (Room) ___________________________________________________________________________________
Type of Damage: (Circle one)    Water        Vandalism       Wind        Fire        Hail       Lightening       Theft       Flood       Other: 
____________________________________________________________________________________________________________
DESCRIPTION OF LOSS AND DAMAGE – How did the loss or damage happen
LIST ALL ITEMS THAT ARE DAMAGED &/OR STOLEN - MODEL AND SERIAL NUMBERS, IF APPROPRIATE

TAKE DIGITAL PICTURES OF ALL DAMAGE TO THE BUILDING AND OR TO SCHOOL PROPERTY- EMAIL PHOTOS TO DEBBIE MCNEECE AT:  MCNEECED@WCSCHOOLS.COM

DO NOT THROW AWAY THE DAMAGED PROPERTY BECAUSE THE INSURANCE COMPANY MAY WANT TO INSPECT IT.
___________________________________________________________________________________________________________ ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
Police Report:   Yes     No     Officers Name:________________ Report #:_______________ Police Dept. :___________________
Property Damage Pictures attached:    YES               NO       Digital Pictures emailed to Central Office   Yes       NO
Signature of person making report: ________________________________________ Date: _______________________________


TO BE COMPLETED BY CENTRAL OFFICE PERSONNEL

Date Central Office received report: __________________ Date report sent to Tony Shipp: ______________________________
Date of Insurance Contact: __________________________ Claim #: _________________________________________________
Insurance Contact Person: ______________________________ Phone #: _____________________________________________
“Creating an excitement for learning”


