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Incident report form 

Name of Bethel: 

__________________________________________________________________________________ 

Date of report: 

__________________________________________________________________________________ 

Time report written: 

__________________________________________________________________________________ 

Name/s of the person or people involved in the incident: 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

Description of the incident: 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

Date incident occurred: 

__________________________________________________________________________________ 

Time incident occurred: 

__________________________________________________________________________________ 

Location where incident occurred: 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

Nature of the incident: 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 
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Summary of events: 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

Immediate action taken: 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

If no action taken - reason: 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

 

Name of person completing form: ______________________________________________________ 

 

Contact telephone number: ___________________________________________________________ 

 

Signature:_________________________________     Date:__________________________________ 

 

This form is to be submitted to the Jurisdictional Secretary     Date:_____________________________ 


