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Incident Report Form
(Check Incident Type)

_____ Behavioral     _____ Injury     _____ Internal     _____ Hazard

_____ Client/Patient     _____ Employee/Staff
(Please Print)
Name and Dept. of Person Reporting: ___________________________________________________________
Patient/Client Name: ______________________________________________________   HRN #____________
Date Incident Occurred: ______________________________________ Time: _______________ am/pm  (Circle)
Describe Incident (if additional space is needed, use other side):

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Name of Witnesses (if any): ___________________________________________________________________ __________________________________________________________________________________________
Signature of Person Reporting: __________________________________________ Date: _________________

Describe Action Taken: _______________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Signature of Director: ______________________________________________ Date: _____________________
Signature of Safety Officer: _________________________________________  Date: _____________________
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