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INCIDENT REPORT 

 

This form will be filled out on the occasion of any conflict on the clinic premises. This includes outside 
the immediate counseling rooms and the outdoor grounds.  
 

Date: ________________________      Time: ________________________ 
 

Person(s) involved: ____________________________________________________________________ 

____________________________________________________________________________________

____________________________________________________________________________________ 

 

Person filling out this report: __________________________________________  
 

Position: ______________________________ 
 

Location of incident (be specific): ________________________________________________________ 
 

Description or observation of incident (be objective):  

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

____________________________________________________________________________________

____________________________________________________________________________________ 

 

Was it resolved?    Yes  No           

Explain: _____________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

Was anyone injured?       Yes    No   

If yes, describe who and how: 

____________________________________________________________________________________

____________________________________________________________________________________ 

____________________________________________________________________________________ 
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Were there any witnesses?  Yes    No 

Name(s): ____________________________________________________________________________ 

 

Please provide any other relevant information: 

____________________________________________________________________________________

____________________________________________________________________________________ 

____________________________________________________________________________________

____________________________________________________________________________________ 

 

Signature of Observer:___________________________________________   Title: _________________ 

 

Date:________________________ 

 


