Incident Report Form

Anglican Diocese of
Edmonton

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: Contact:
Name: Contact:
Name: Contact:

Is a parish priest or warden aware of the incident?

Describe Incident and Actions Taken:

Name of Incident Reporter Date of Report

*Please send one copy to the Diocesan Safe Church Facilitator at
intakeofficer@edmonton.anglican.ca and one copy to the church staff (if reported
through the parish)*
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