Our Church
Incident Report Form

Date of Incident: ___/___/___
Person in Charge at time of Incident_____________________Phone_______________

Name of Injured Person_______________________________Age______

Address___________________________________________Phone_________

Parent/Guardian_____________________________________Phone________

Where did the Incident Occur?_______________________________________

What activity was the injured person doing when injured?___________________

________________________________________________________________

How was the person injured?__________________________________________________________________________________________________________________________

Medical Aid given:

·  None-needed

· First-aid given:  Describe___________________________________

· Other:__________________________________________________

Injured Person Released:

· To parent

Name___________________________________________________________

Address__________________________________________________________________

Describe the condition of injured person at time of release__________________

________________________________________________________________

Name of persons present at time of incident:_________________________________________________________________________________________________________

Person completing form_______________________Phone_______________________

