
 

 

 

 

 

 

 

 

INCIDENT REPORT 

Today’s Date: _______________________ 

Date Incident Occurred: __________________ 

Location of Incident: ____________________________________________________________ 

List who was involved (include witnesses): 

_____________________________________________________________________________

_____________________________________________________________________________ 

Describe the details of what happened: 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

STAFF USE ONLY 

Actions/Preventative Steps Taken 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

 

Received by: ________________________                       Date: ___________________________ 


