
Incident Report Form 

(Please	
  print	
  all	
  information.)	
  

Date	
  and	
  Time	
  of	
  Incident:	
  ___________________________	
  

Name(s)	
  and	
  Age(s)	
  of	
  persons involved:	
   
_____________________________________________________________________________________	
  

_____________________________________________________________________________________	
  

Location	
   of	
   Incident:	
   ____________________________________________________________________	
  

Date	
  and	
  Time:	
  __________________________	
   

Name	
  of	
  person(s)	
  who	
  witnessed	
  the	
  Incident:	
  ______________________________________________	
  

Name:	
  _______________________________________	
   Phone:	
  __________________________	
  

Name:	
  _______________________________________	
   Phone:	
  __________________________	
  

Name:	
  _______________________________________	
   Phone:	
  __________________________	
  

Describe	
  Incident	
  and	
  Actions	
  Taken:	
  

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________	
  

____________________________________________	
   _____________	
  
Signature	
  of	
  Incident	
  Reporter	
   	
   Date	
  

____________________________________________	
   _____________	
  

Signature	
  of	
  Staff	
  Person Informed	
   Date	
  

*Please send one	
  copy	
  to	
  bishop@edmonton.anglican.ca, and one	
  copy	
  to	
  church	
  staff.	
  




