
 

 

 

INCIDENT REPORT 
Revised November 2022 

 

Date of incident: __________________ Time of incident: ________________________ 

  

Name of person completing report: __________________________________________ 

 

Specific location of incident:_________________________________________________ 

  

Was 911 called? ___ Police ___ EMS ___Fire Dept___ If so, when and where may we  

obtain the report?__________________________________________________________ 

  

Who was notified? ___clergy ___staff  ___other   Name:_______________________________  

 

Type of incident: ___property damage  ___personal injury  ___illness  ___other 

 

Describe incident in detail: 
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Person or persons involved in incident:  

Name ________________________________________________________________  

Address ______________________________________________________________ 

City_____________________ State ______ Zip ______ Phone # _________________  

Name _________________________________________________________________  

Address _______________________________________________________________ 

City_____________________ State ______ Zip ______ Phone # __________________  

 

Witnesses:  
Name _________________________________________________________________  

Address ________________________________________________________________ 

City_____________________ State ______ Zip ______ Phone # __________________  

Name __________________________________________________________________ 

Address ________________________________________________________________ 

City_____________________ State ______ Zip ______ Phone # __________________  

 


