
 

 

Family and Teen Faith 

 
 

INCIDENT REPORT 
 

Date and time of incident: __________________________________________________________ 

 

Name of person(s) involved: ________________________________________________________ 
 

_________________________________________________________________________________ 

 

Nature of incident (please describe): 
 

 (circle one)               Medical                     Discipline              Other___________________________ 
 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

 

Describe follow-up action taken: 
 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

 

Who was contacted about incident: 

 

Parent(s) ____________________________________Date _____________by whom____________________ 

 

Medic(s)_____________________________________Date______________by whom____________________ 

 

HF Staff_____________________________________ Date______________by whom____________________ 

 

Other_______________________________________ Date______________by whom____________________ 

 

 

Submitted by:  

 

_______________________________Signature____________________________Date__________ 

 (please print)                                                                                                                                            OVER  

 

 



 

 

ADDITIONAL NOTES / INFO: 

 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 


