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ACCIDENT/INCIDENT REPORT FORM

Use this form to report accidents, injuries, medical situations, criminal activities, traffic incidents, or student behavior incidents. If possible, a report should be completed within 24 hours of the event.

[bookmark: Text1]Date of Report: [DATE]

	PERSON FILING REPORT



[bookmark: Text2][bookmark: Text3]Full Name: [FULL NAME]			 Title/Role: [TITLE/ROLE]

[bookmark: Text4]Signature: ________________________ Date: [DATE]


	THE INCIDENT



[bookmark: Text5][bookmark: Text6]Date of Incident: [DATE OF INCIDENT]	Time: [TIME] ☐ AM ☐ PM

[bookmark: Text7]Location: [LOCATION]

[bookmark: Text8]Describe the Incident (include details such as actions leading to the incident, environmental conditions, and any equipment involved: [DESCRIBE THE INCIDENT]

	PERSON(S) INVOLVED



1. [bookmark: Text9]Full Name: [FULL NAME]		 
[bookmark: Text10]Address: [ADDRESS]
[bookmark: Text13]Role: ☐ Employee  ☐ Volunteer  ☐ Client: ☐ Other: [OTHER]
[bookmark: Text14][bookmark: Text15]Phone: [PHONE] 			E-Mail: [EMAIL]

2. Full Name: [FULL NAME]		 
Address: [ADDRESS]
Role: ☐ Employee  ☐ Volunteer  ☐ Client: ☐ Other: [OTHER]
Phone: [PHONE] 			E-Mail: [EMAIL]

3. Full Name: [FULL NAME]		 
Address: [ADDRESS]
Role: ☐ Employee  ☐ Volunteer  ☐ Client: ☐ Other: [OTHER]
Phone: [PHONE] 			E-Mail: [EMAIL]

	INJURIES



Was anyone injured? ☐ Yes ☐ No

[bookmark: Text16]If yes, describe the injuries and affected body parts: [INJURY DESCRIPTION]


	WITNESSES



Were there witnesses to the incident? ☐ Yes ☐ No 

If yes, enter the witnesses’ names and contact info: 

1. [bookmark: Text17]Full Name: [NAME]
[bookmark: Text18]Phone: [PHONE]
[bookmark: Text19]E-Mail: [EMAIL]

2. Full Name: [NAME]
Phone: [PHONE]
E-Mail: [EMAIL]

3. Full Name: [NAME]
Phone: [PHONE]
E-Mail: [EMAIL]


	IMMEDIATE ACTIONS TAKEN



Police Notified? ☐ Yes ☐ No If yes, was a report filed? ☐ Yes ☐ No

Was medical treatment provided? ☐ Yes ☐ No ☐ Refused

[bookmark: Text20]If yes, where was medical treatment provided? ☐ On site ☐ Hospital ☐ Other: [OTHER]

Other actions taken in response to the incident: [DESCRIBE OTHER ACTIONS]

	FOLLOW-UP ACTIONS (Completed by Safety Committee)



[bookmark: Text21][bookmark: Text22]Report received by: [FULL NAME] 	Date: [DATE]

Investigation Performed? ☐ Yes ☐ No If yes, provide investigation details: [INVESTIGATION DETAILS]

[bookmark: _Hlk191046127][bookmark: Text23]Corrective actions to prevent recurrence: [FOLLOW-UP ACTION TAKEN]
Responsible Person(s) for Corrective Action: [FOLLOW-UP INDIVIDUALS]
Expected Completion Date: [DATE]
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