Appendix F

State Street United Methodist Church

Incident Reporting Form
Please print all information!

Date of incident __________________________
Time of incident ______________

Name(s) of child/youth involved________________________________________________

Address of child/youth________________________________________________________

Location of incident__________________________________________________________

Parent or guardian____________________________________________________________

Name of person(s) who witnessed the incident:

Name: __________________________________ Phone: _____________________

Name: __________________________________ Phone: _____________________

Name: __________________________________ Phone: _____________________

Name: __________________________________ Phone: _____________________

Description of incident:

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

Action taken

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

Parents notified ________________________________________ (include date and time)

      Report filed with Senior Minister ______ 

Name of person filling out this report: ___________________________________________

___________________________________

____________________________

     Signature



Date

This form should be destroyed 18 months from the date of the incident.
