
Northside Church Accident & Incident Report

	Date & Time of Accident/Incident:
	

	Name of Person Completing Report:
	

	

	Name of Person Involved:
	

	Employee status of person involved:
	Employee
	Non-Employee

	Age Status of person involved:
	Minor
	Adult

	Contact Phone of person involved:
	

	

	Description of Accident/Incident– condition leading to accident/incident, description of person including any injuries and responsiveness of person involved.

	

	

	Location of Accident/Incident-
	

	Actions taken in response- including first aid and pastoral response.

	

	

	

	

	CPR or Deliberator applied?
	 Yes or No
	If “yes” by:

	

	Person(s) notified of accident/incident and time:
	
	

	Who notified persons or parents (if minor involved) and time:
	
	

	

	Referred to Doctor/Hospital:
	Yes
	No

	Insurance Coverage:
	Yes
	No

	Insurance Company Name:
	

	
	

	Witness name & phone:
	

	Witness name & phone: 
	

	

	Signature of person completing report and date completed:
	

	Signature of Director/Supervisor: 
	

	

	FOR OFFICE USE ONLY

	STAFF NAME:
	

	FOLLOW UP COMMUNICATION:
	

	DATE:
	

	CONDITION:
	


