
                                                                                        
INCIDENT REPORT 

 
LICENSE #:  

 
____________ 

CLIENT NAME:  ____________________________ 
 
STAFF MEMBER NAME: _______________________________ 
 
OTHERS INVOLVED:_______________________________________ 
 
DATE: ___________ TIME: ____________ LOCATION:______________ 
 
WITNESSESS: ____________________________________________ 
 
WHAT HAPPENED? (BE SPECIFIC) 
 
  
 
INJURY, DAMAGE CAUSED: 
 
 
 
STAFF ACTIONS: 
  
 
 
FOLLOW-UP RECOMMEND:  
  
 
 
 
 
 
CLIENT________________________________________ DATE__________________ 
 
STAFF MEMBER ________________________________DATE__________________ 
 
SUPERVISOR____________________________________DATE__________________ 
 
DIRECTOR______________________________________DATE__________________ 
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