(..... your church name here .....)
incident report form


	Name of injured person:
	



	Date of incident:
	
day    /   month   /   year

	Date reported:
	
day    /   month   /   year


	Please circle                           appropriate response:
	First Aid
	Medical treatment
	Lost time
	Potential hazard/near miss

	Name of person reporting (if different from affected person):
	

	Nature of injury:
	




	Part of body injured:
	




	Description of incident:
	





	How the incident occurred (contributing factors):
	





	Property damage (if any):
	



	Corrective action:
	What needs to happen
	By when
	Person responsible
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