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Incident Report Form
Incident Details
Date and Time of Incident:___________________________     Today’s Date:_______________________
Name of person completing report: ________________________________________________________
Type of Incident (choose all that apply):
· Verbal Harassment
· Physical Harassment
· Medical Emergency
· Theft
· Damage of Property
· Health & Safety
· Other: _________________________________________________________________________
List staff/others present:_________________________________________________________________
Incident Location:______________________________________________________________________
[bookmark: _GoBack]
Please describe the incident with as much detail as possible below:
[bookmark: _Hlk12273312]_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please describe immediate actions taken:
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please describe follow up actions to be taken (Executive Director to complete):
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Signature of person completing report:_____________________________	Date:_______________

Executive Director Name:________________________________________	
Executive Director Signature:_____________________________________	Date:_______________

Board Member Name:___________________________________________	
Board Member Signature:________________________________________ 	Date:_______________
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