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INITIAL INCIDENT REPORT
________________________________________________________________________________


	Date: 
	

	Name:  
	

	Address:  
	

	Phone:
	

	Discovery Date and Time
	

	Name of person discovering alleged incident:  

	

	Relationship to client:     
	

	Date and Time alleged incident occurred:     
	

	Describe the alleged incident (include the location where it occurred, any person(s) present at the time, and the circumstances). Include only known facts.


	

	Describe client’s current condition/status and current location:  

	

	List any person(s) alleged to be involved in incident: 


	

	Describe any actions taken to assist the client


	

	Name of Staff first notified, if not discoverer

	

	Report completed by (Name/ Title):  
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