4.6	Sample General Incident Report Form

(Insert your church/ministry name here)

CONFIDENTIAL

Report date: ______________________________	Time of report: _________________

Full Name of child/youth/adult: ________________________	Age/Grade: __________
	(not necessary for adult)

Date of Birth: _____________________________	Gender:	M	F

Full Address: ____________________________________________________________

Phone Number: ____________________________________

Name of Parent/Guardian (for child/youth) or caregiver (for adult): _________________

Notified:	Y	N 	If yes, date/time of notification: _________________________

Address: ________________________________________________________________
(If different from above)

Phone number: ____________________________________
(If different from above)

Date/time and location of incident: ___________________________________________

________________________________________________________________________

Description of incident: ____________________________________________________

________________________________________________________________________

________________________________________________________________________

Names/contact information of witnesses: ______________________________________

________________________________________________________________________

________________________________________________________________________
Resources
Description of injuries sustained: _____________________________________________

________________________________________________________________________

________________________________________________________________________

Description of action taken: _________________________________________________

________________________________________________________________________

________________________________________________________________________

Additional information you think is relevant: ___________________________________

________________________________________________________________________

________________________________________________________________________

Direct quotes from child/youth/adult: (Note: If this is an abuse allegation, do not interview the child/youth but report only the comments they share with you.)

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Signature: _______________________________________________________________
(Name and position of person making report from the direct quotes above)

I hereby confirm that the information provided in this report is accurate to the best of my knowledge.

Name of Person making report (please print): ___________________________________

Phone/Address: __________________________________________________________

________________________________________________________________________

Signature of Person making report: _________________________ Date: _____________

The person filing this report must give a copy to the Leading with Care committee and/or the session of the congregation.

Note: If this is an allegation of abuse, it must be reported to a protection agency or police.
(See section 4.13 on reporting procedure.)
