Accident/Incident Report Form for Prince of Peace Lutheran Church Internal reporting only
Date of incident:  _______________
Day 


Time:  ________ AM/PM

Name of injured person:  











Address:  













Phone Number(s):












Date of birth:  ________________
Male ______
Female _______

Who was injured person?    Employee
 Volunteer
  Member
 Non-member 

 


Adult


(over 18)  Youth

 (13-17)  Child


 (0-12)
Type of injury (if any)











Verbal abuse
       Time Lost
              Anti-social Behavior 
 Damage to property    
   

What activity were you engaged in at the time of the incident?































Details of incident:  (use back if needed)


































Witness(es):  






































Any action taken:  





































Injury requires physician/hospital visit?
Yes ___
No _____

Name of physician/hospital:  











Address:  













Physician/hospital phone number:  









Signature of injured party _________________________________________________________










Date
*No medical attention was desired and/or required.
Signature of injured party






Date

Signature of staff/member person reporting incident



Date

Signature of person who accepted this report




Date

Return this form to Parish Administrator and Pastor 24 hours of incident.




