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Date of incident:  _______________
Time:  ________ AM/PM

Place of Incident (Be specific):_____________________________________________________

Details of incident:  
































































Was anyone injured?  Yes or No

Name of injured person:  










Type of injury:  












Address:  












Phone Number(s):











Date of birth:  ________________
Male ______
Female _______

Was 911 contacted?  




Time of arrival: 





Authority’s name:  




Title:  






Injury requires physician/hospital visit?
Yes ___
No _____

Name of physician/hospital:  











Address:  













Physician/hospital phone number:  









Signature of injured party ________________________________________________________











Date

*No medical attention was desired and/or required.


Signature of injured party






Date

Witnesses

Phone:  





Phone:  





Complete this form and contact Facilities Coordinator or Church Business Administrator immediately following the incident.
Incident Report Form














