INCIDENT REPORT


Fill out this form in case of physical injury, unusual or potentially dangerous behaviors, or actual or suspected incidences of physical, sexual, or verbal abuse or neglect, or property damage. Inform your supervisor immediately of the occurrence. 
Individual(s) Involved:

Incident involves

Witnesses:

Date of Incident:

Time of Incident:

Type of Incident:  

[   ] Cut
[   ] Altercation
[   ] Fighting
[   ] Hygiene

[   ] Laceration
[   ] Emotional Outburst
[   ] Biting
[   ] Theft

[   ] Puncture
[   ] Extreme Verbal Abuse
[   ] Injury
[   ] Falling/ Slipping
[   ] Burn
[   ] Grabbing
[   ] Seizure
[   ] Death

[   ] Bruise
[   ] Hitting
[   ] Illness
[   ] Other:

Explain incident in detail:

Describe injury and part of body affected:

Staff action taken:

Were paramedics called?
[   ] Yes
[   ] No 

Was injured person sent to hospital?
[   ] Yes
[   ] No

Name and address of medical facility:


Other Agency Reported to:


Solutions/Future Training



Staff Signature
Date


Received By
Date

