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Incident Report 

 

You have been involved in or witnessed some sort of incident which has given rise to 
concern.  This can range from an accident in which a child has been hurt (i.e. they fell 
and sprained their ankle) to very serious misconduct. 
 
It is necessary to accurately document any incident as soon as possible.  

Name of person filling up this form: _____________________________________ 

Address &Telephone: ________________________________________________ 

Email: ____________________________________________________________ 

Date of Incident: ____________________________________________________ 

Place and Time: _____________________________________________________ 

Name of Persons involved: ____________________________________________ 

Ages of minors involved if known: ______________________________________ 

Name of witnesses of incident and contact information: ______________________ 

__________________________________________________________________ 

Description: 
(Please describe, to the best of your ability the nature of the incident.  Please be as accurate and factual and 
include as many details as observed.  Please refrain from expressing a subjective opinion.  
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
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Any Alcohol/substance abuse noted: _____________________________________ 
 
Signature of Person reporting: __________________________________________ 
  
Date Report Submitted:________________________________________________ 
  
Form Received by: 
Any actions taken after: (Specify): _______________________________________ 
 
 
Form Received by _____________________ 
 

Tick if applicable.  

Does this need to be reported to: (Specify dates if reported.) 

□ Police  

□ Ministry of Children & Family Development 

□ Pastor 

□ Parish Screening Coordinator 

□ Archdiocesan Coordinator of Safe Environment 

□ Insurers 

□ Legal counsel 

□ Parents of the minors involved 

□ Family members of the vulnerable adult involved 

 

Any other Steps to take: _____________________________________________ 

 

 


