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Incident Report Form 
Location of Incident: ________________________________________________

Date & Time of Incident:  _____________________________________________

Was illness or injury involved (if yes, describe below)?  ____________________

Description of Incident  (Please include names of individuals involved, nature of the incident, if injury or illness give name of physician/hospital used names and address of witnesses, and narrative of what occurred)
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
Final Disposition (how you intend to handle the incident, any next steps required, or likely outcomes)

_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
Signature of Person Reporting Incident                                       Date

_________________________________________________________________________________
Signature of Supervisor                                                               Date

NOTE: 

