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TODAY’S DATE ____________ 
 
DATE AND TIME OF INCIDENT _____________ 
 
YOUR NAME _________________________ 
 
NAME OF PERSON WHO INITIATED REPORT _________________________ 
NAMES OF CHILD(REN) AND ADULT(S) INVOLVED IN INCIDENT: 
_______________________________________________________________ 
 
_______________________________________________________________ 
 
WHERE DID THE INCIDENT OCCUR? (BE SPECIFIC) ___________________ 
 
_______________________________________________________________ 
 
DESCRIBE WHAT HAPPENED _____________________________________ 
_______________________________________________________________ 
_______________________________________________________________ 
_______________________________________________________________ 
 
HAS THE SAFETY OF THE CHILD(REN) BEEN ASSURED?  ___YES ___NO 
 
WHO HAS BEEN NOTIFIED ABOUT THIS INCIDENT? (LIST NAMES AND 
DATES/TIMES)__________________________________________________ 

_______________________________________________________________ 

 

 


