
 
 

Incident Report Form 
 

Date of Incident:________________Time of Incident:____________________________ 

Location:_______________________________________________________________ 

Name(s) of Individual(s) Involved:___________________________________________ 

______________________________________________________________________ 

Witnesses:_____________________________________________________________ 

Description of Incident:____________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

Injuries Sustained (if any):_________________________________________________ 

Property or Equipment Damage:____________________________________________ 

______________________________________________________________________ 

Corrective Action Taken:__________________________________________________ 

______________________________________________________________________ 

Photos Attached: [ ] Yes    [ ] No 

Reported By:___________________________________________________________ 

Supervisor Review/Comments:_____________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

Signature of 

Supervisor:__________________________________Date______________________ 


