

	INCIDENT REPORT FORM

	
Individual’s Name:
	
If a minor, parent/guardian name:

	
Report Prepared By:
	
Age/Sex:

	

	Date of Incident:	Time of Incident:
	
	AM
	
	PM

	Location of Incident:

	Description of Incident (W ho, W hat, W here, W hen):

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	




	Injury (Describe Type & Location):

	Immediate Action to Ensure Health & Welfare of Individuals:

	Witnesses to Incident:
	Relationship to Individual:

	Others Involved:



	Additional Information/Administrative Follow-Up/Other Medical Follow-Up:

	

	

	

	

	

	

	

	

	

	

	

	

	







Body Part Injured:
	
	
	Head/Face
	
	
	Neck/Chest

	
	Mouth/Teeth
	
	
	Abdomen

	
	Hands/Arms
	
	
	Back

	
	Feet/Legs
	
	
	Buttocks

	
	Genitals
	
	
	Other



Details:
	

	

	

	

	

	

	



	[image: ][image: ]Check All Areas Injured Left
Right





	Remarks from Individual (Optional):

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	






Assessment of incident (check all that apply)
[ ] This situation is closed, no more follow-up is necessary. 
[ ] This is very concerning, requiring close follow up
[ ] This is beyond me, this person must be referred to the Pastor/Senior Leadership Team 
[ ] Extreme situation, this person needs referred to Professional aid
[ ] Parental contact needed

My signature states that I understand and agree to the accuracy of this incident Report:

	
	
		 /	 /	

	Signature (Person who filed report)
	
	Date report prepared

	
	
		 /	 /	

	Signature of Executive Pastor (Optional)
	
	Date received by Executive Pastor
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