	Southwest Indiana District
Church of the Nazarene: Incident Report Form
	



[bookmark: _GoBack]This form is to be used to register all injuries, accidents, or mishaps that take place at any SWID-sponsored or operated event.  It is also to be used for all cases of actual or suspected abuse or neglect.

Name of Person Injured:  ______________________________________    Male ____  Female ____
Parent or Guardian, if applicable:  _____________________________________________________
Residence Address:  _______________________________________    Birthdate:  ______________
City:  _____________________________    State:  ________   Zip:  ____________ 
Mailing Address, if different:  ________________________________________________________
Home Phone: (       )  _______________    Daytime Phone, if different: (       ) __________________


Name of Person Reporting:  __________________________________________________________ 
Residence Address:  ________________________________________________________________      
City:  ___________________________    State:  ________   Zip:  ____________ 
Mailing Address, if different:  ________________________________________________________
Home Phone: (       )  _______________    Daytime Phone, if different: (       ) ___________________

Date / Time / Location of Incident:  ____________________________________________________
Briefly describe the nature and extent of the injury, accident, or abuse:   ______________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________


Describe the circumstances under which you became aware of the incident.  Include the names and phone numbers of witnesses:
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________


Indicate the names of staff and/or authorized volunteers who have information about the incident and any action taken by them:
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________


Please give any other information you think might be helpful in establishing the cause of the incident and/or the person(s) responsible for it.  If known/applicable, please provide the name(s) of the alleged perpetrator(s):
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
For Office Use Only

Date Report Received:  ___________  Report Received by:  ______________________________

____  	(If Injured Person is a child) Copy submitted to Parent/Guardian
	Date submitted:  __________   Submitted by:  ___________________________________

____	Copy submitted to person reporting
	Date submitted:  __________   Submitted by:  ___________________________________

Further Action:
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
Comments:
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________	

Once you have determined that a report is necessary, contact the SWID Leader of the event e.g. NYI President, SDMI Chair, District Superintendent.  They will assist you in completing this Incident Report Form.  

Signature of Person Reporting: ____________________________________   Date: _____________
Role/Function/Position of Person Reporting:  ____________________________________________ 

