Insurance-recording and reporting incidents
Sample Incident Report Card

EVENT: ___________________________________________

	Date:  
	Time: 

	Location:

	
	
	


	People Involved
	

	
	

	
	


	Nature of Incident: (what happened):

	

	

	

	

	

	


	Action taken:

	

	

	

	

	


	Level of Supervision at the time of incident:

	

	Outcome or follow-up Required:

	

	

	

	

	

	


Completed by:___________________________Signed: ______________________
Disclaimer 

While all care has been taken in the preparation of this material, no responsibility is accepted by the author(s), its staff or volunteers, for any errors, omissions or inaccuracies. The material provided in this resource has been prepared to provide general information only. 
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