Newton Highlands Congregational Church October 19, 2006
Safe Church Policies and Procedures

INCIDENT REPORT FORM: ACCIDENT / PERSONAL INJURY

Name of Reporter

Role/Function/Position of Reporter

Address

Telephone (Home) (Work/Cell)

Signature of Reporter

Type of Incident: Accident Personal Injury Other (Specify )

Date Time

Name of Person Involved in Incident

Address
Telephone (Home) (Work/Cell)
__ Member Visitor Other (Specify )

_ Minor ( Age Gender )

If a Minor, Parent/Guardian Information, Date Reported to P/G

Name(s)

Address

Telephone (Home) (Work/Cell)

_ Member __ Visitor __ Other (Specify )
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C. Describe the nature of the accident/ injury/other

Location of accident/injury/other

Describe the circumstances under which you became aware of the incident. Include the
names of name(s) of any witnesses.

Immediate Action Taken (if any)
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Additional information that may be helpful in establishing the cause of the incident.

Reported to Date

D. Action(s) taken

Additional Comments (if any)

Name Date

Role/Function/Position

Signature

Reported to Date
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