
   
 

 
 

 
 

  

    

   

   

          

   

 
 

   

  

  

        

  

        

  
                        

 

 

 

       
       

  

 

   
             
                       

  
 

 

 

NYS EDUCATION DEPARTMENT DATA INCIDENT REPORTING FORM 
(EDUCATIONAL AGENCY) 

NYSED Privacy Office 

mailto:Privacy@nysed.gov




     

 

 

 

 
              

 

 

 

  

               
  

 

 

 

 

               
  

 

  
                          
  

 

 

 

 

 

     
 
 
 
 
 
 
 

List the NON-



 

     



            

 

 

 

  

 

 

 

               

 

         
  

 

 

 

 

 

 

 
      

  

Has the root cause been eradicated? �…Yes  �…No   If yes, how? 

How will eradication be verified? 

Will assurance of the eradication be received in writing by an independent third party? �…Yes �…No 

Have systems been recovered and restored? �…Yes  �…No   
If yes, when? 

If no, when is recovery and restoration expected? 

Additional Information (Briefly describe what occurred. If you need more space, please use the next page) 
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