INCIDENT REPORT FORM

Reason for report _____________________________________________________________

Date of incident________________________Program/Class___________________________

Name(s) and Age(s) of Minor(s)____________________________________________________

_____________________________________________________________________________

Quote the child’s first words verbatim:_______________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Briefly describe what happened:___________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

What action did you take?________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Has the incident been resolved? _____yes _____no Explain:_____________

_____________________________________________________________________________

 Were there any witnesses? ______yes   ______no    Names:____________________________

_____________________________________________________________________________

Signature of witness (if possible) __________________________________________________

Report submitted to: ____________________________________________________________

Signature of person completing report: _____________________________________________

