
Church Name: ______________________________ 
To be completed by staff within 12 hours of incident/accident. 

Incident Date: __________/__________/__________ Incident Time: _____________:___________ ❑ AM   ❑ PM 

Injured Person Name: ____________________________________________________________________________ 

Address: 

________________________________________________________________________________________ 

Phone Number: ___________________________________Other Phone: ___________________________________ 

❑ Male ❑ Female   Date of Birth: __________/__________/__________ 

 

DETAILS OF INCIDENT: 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

 

Does Injury require Hospital/Physician? ❑ Yes   ❑ No: 

If Yes, How Was Injured Party Transported?   ❑ Ambulance     ❑ Family Member/Friend 

Hospital Name: ___________________________________________________________________________ 

Injured Party Signature/Date: ______________________________________-_________/_________/___________ 

Injured Party Caretaker/Guardian/Date: ________________________________-________/________/__________ 

 

ACTIONS TAKEN:  

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

 

Prepared By: _______________________________________________ Date: __________/__________/__________ 

Minister In Charge: ________________________________Usher/Usherette on Duty: __________________________ 

 


