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Office of Youth and Young Adult Ministry
Incident Report Form
Event:




      Date___

Location of incident 





Name of person ___________________________________________ Age ____
Description of the incident:
Immediate action taken:

___ First Aid
___ ER/Hospital


____Other, describe:
Was a parent or emergency contact called?  
YES
NO

If yes, when and by whom?
Notes:

Report recorded by ________________________________ Phone ________________
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