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STAFF

ACCIDENT/INCIDENT REPORT


	Name of preparer::
	     
	Today’s Date::
	     

	Is this an:
	 FORMCHECKBOX 
 incident       FORMCHECKBOX 
 allegation
	 FORMCHECKBOX 
 other:
	If other, describe:
     

	     

	Name(s) of individual(s) involved:
	

	Name:
	     
	Address:
	     

	Name:
	     
	Address:
	     

	Name:
	     
	Address:
	     

	How was the incident brought to your attention?
	     

	     

	Adults witnessing or present during incident:
	     

	     

	Person reporting the incident:
	     


INCIDENT INFORMATION

	Date of Incident:
	     
	Time of Incident::
	     
 FORMCHECKBOX 
 A.M.      FORMCHECKBOX 
 P.M.

	Location of Incident:
	     

	Description of incident as reported or witnessed:
	     

	     

	Did anyone else witness the event? If so, list names:
	     

	     


INCIDENT INFORMATION continued

	Were there visible injuries? If yes, please list:
	     

	     

	How were the injuries treated?
	     

	Who treated the injuries?
	     

	Were any authorities notified?    FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	If yes,

Who?       

	
	When?      

	Was the insurance company notified?    FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	If Yes,
When?       

	Is this an incident requiring mandatory reporting to authorities?    FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	Were parents/guardians notified?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
	If yes,

Who?       

	
	When?      

	What other aspects or details do you need to include?
	     


	Signatures:
	     
	Contact Number:
	     

	
	Preparer
	
	

	
	
	
	

	
	     
	Contact Number:
	     

	
	Person Reporting Incident
	
	


STATEMENT
	NAME:
	     

	ADDRESS
	     
     

	PHONE:
	(     )      -     
	E-MAIL:
	     


DESCRIBE INCIDENT:
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