
 

Incident Report 

Today’s Date: 

___________________________________________________________________ 

Date of Incident: ________________________________________________________________ 

Volunteer Name: _______________________________________________________________  

Department: ___________________________________________________________________ 

Supervisor (Department Coordinator or Team Lead): ___________________________________ 

Location of Incident: _____________________________________________________________ 

Describe the event: 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 
How was incident information obtained? 

 Name Witness(es)? 

 Third party, hearsay, etc.  Include name(s) 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

 

Signature _________________________________________  Date: _______________________ 



 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~FOR STAFF USE ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Meeting date___________________________________________________________________ 

Attendees______________________________________________________________________ 

Discussion and conclusion:  

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

_____________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________ 
 

Follow up plan: 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

 

Signature: ____________________________________________ Date: ____________________ 

 

Original:  HR    Copy:  Exec. Director, Department head/Supervisor 


