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Member or Guest Incident Report 
 
Date of incident:                Time of incident: ______________ 
 
Location of incident and conditions of floor, if applicable: _________________________ 
 
______________________________________________________________________ 

______________________________________________________________________ 
 
Name of injured: ________________________________________________________ 
 
if minor, parent’s name:  __________________________________________________ 
 
Address: ______________________________________________________________ 
 
______________________________________________________________________ 

Home Telephone: ______________________  Work Telephone: __________________ 
 
Witness name: _________________________________________________________ 
 
Witness address: _______________________________________________________ 
 
Witness Telephone: ____________________ Witness Work phone: _______________ 
 
Detailed description of incident and possible cause: ____________________________ 
 
______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
Person making report: ___________________________________________________ 
 
Action taken, assistance given by church representative: ________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 


