
Sample Incident Report

  
		

Date & Time of Incident:  _______________        

Date & Time Reported:  ________________ 

By: _______________ 

When someone other than the person named above is not the person completing a section of this report, that person will initial their entry.   Anyone writing on this must have signed the Master Signature Sheet.

Affected (check all that apply):
  Parishioner           Staff            Volunteer       Other Person         
  Property        Finances      Function         Reputation / Liability Issue  

Event:
  Illness            Injury          Death              Missing Person        Abuse Allegation
  Fire	               Storm          Theft                Other _________                            
       
Location:  

______________________________________________________________________

Impacted:  
Name: __________________  Age if < 18 _____     
                 
Contact Information _______________________     

Name: __________________  Age if < 18 _____     
             
Contact Information _______________________     

Name: __________________  Age if < 18 _____     
             
Contact Information _______________________     


Witnesses:  
Name: __________________  Age if < 18 _____     
                  
Contact Information _______________________  

Name: __________________  Age if < 18 _____     
                  
Contact Information _______________________     

Name: __________________  Age if < 18 _____     
                  
Contact Information _______________________        

Description of Incident / Occurrence:  

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

  Medical treatment was provided by ___________________________________________________________
  Medical treatment was not required (or not applicable when a person was not impacted)
  Medical treatment was refused.
  Outcome:   ______________________________________________________________________


Who was involved, or helped?
  parishioner(s)   staff/volunteer     911      Fire Department     Ambulance    RCMP  
  Other ______________________

Contact Information for above:  


________________________________________________________________




Who was notified?    Fill in name, who contacted them, date & time of notification and how they were contacted.

  Parent/Guardian 

______________________________________________________________________

  Clergy 

______________________________________________________________________


  Other 

______________________________________________________________________

Recommendation to prevent such an incident/occurrence in the future:  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signature __________________________________        

Date _______________________

All incidents require an investigation by Vestry.  Notes about the investigation, including interviews, are to be forwarded to the Vestry with any other relevant documents and appended to this report.


