
INCIDENT REPORT FORM  

Person Involved in In The Incident  

Full Name:—————————————————————————————————————————————————————————- 

 

Home Address:———————————————————————————————————————————————————————- 

 

Contact Numbers:—————————————————————————————————————————————————————— 

 

 

Student                 Employee               Visitor   
 

 

 

         

Incident Information  

 
Date of the incident:            /         /20 

 

Location of the Incident: —————————————————————————————————————————————- 
 

Incident Description  

 
Date and Time of the incident:       AM     PM             /         /20 

 

———————————————————————————————————————————————————————————————————————— 

 

———————————————————————————————————————————————————————————————————————— 

 

———————————————————————————————————————————————————————————————————————— 

 

———————————————————————————————————————————————————————————————————————— 

 

 

 

Wear there witnesses to the incident?     Yes             No   
 

Was the individual injured ?                     Yes       No  

 

Full Name of the witnesses :—————————————————————————————————————————————————————————- 

 

Home Address:————————————————————————————————————————–—————————————————————–- 

 

Contact Numbers:——————————————————————————————————————————————————————–——————-- 

 

 

Was medical treatment provided ?                          Yes                    No                                   Refused treatment   

 
Where was the treatment provided ?                  On site              Emergency Room                Other     

 

          

 

Incident Reporting Information  

 
Name of the individual submitting the report: 

 

Full Name:———————————————————————————————Phone  Number —————————————————————————————- 

 

Date of completed:         /        /        20         .                                                          Signature: ———————————————————————————————— 

 

Incident Action Taken : —————————————————————————————————————————————————————————————— 

 

Date :       /       /      20         .  

 

Name : ———————————————————————————————————————————————————————————————————— 

 

For the Official Use Only  

 

Report Received By: ——————————————————————————————————————————————————————————————— 

 

Date :    /       /      20 
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