
INCIDENT REPORT 

 

 

________________________________________________________________________ 

Time/Date Occurred:    Time/Date Reported: 

 

________________________________________________________________________ 

Type of Incident:     Reported By: 

 

________________________________________________________________________ 

Location/Address of Incident (be specific) 

 

 

Name, Address, Phone Number of Person experiencing accident/incident 

 

 

 

Describe the incident in chronological order that events occurred.  Be factual and as 

specific as possible.  Use additional pages if necessary.   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Signature of staff person filling out report______________________________________ 

Print name _____________________________________________________________ 

 

Date____________________________ 


