Incident Form

Event name

Date of incident

Date of report

Person reporting

Phone number

Address where
incident occurred

Role of person 0 Coordinator O Host o Other (specify)
reporting o Facilitator O Guest
Nature of incident 0 Injury 0O Suspected child O Other (specify)

O Property damage

O Revealing of
sensitive information

abuse/neglect

O Inappropriate
behaviour

Who was involved

What happened
(Continue on back of page
if you need more space)

Who may have
witnessed incident

Action taken at the
time of incident /
time noted

Additional action
taken after the
incident with date /
time and personnel
involved noted

Reports made to
police with date /
time and personnel
involved
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Incident Form

Reports made to
child protection
authorities with date
/ time and personnel
involved

Suggested further
actions

Signature of person
making report

Supervisor receiving Role of supervisor
report

Actions undertaken
by supervisor with
date and time noted

Signature of Date received
supervisor
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