All Requests for Access to edit this template will be denied so the template can be used by others.  
To get an editable copy to use click “File” and “Download”. 
This document is a template.
Any templates, tools or other materials and documents are provided for informational purposes only and is not a substitute for professional or legal advice. It is intended to be a general guide and may not cover all legal requirements or considerations relevant to your specific situation.
The use of such Documents and Tools are entirely at your own risk.
Before using or relying on any such document or tool, it is strongly recommended that you consult with a qualified attorney or legal expert to ensure that it is appropriate for your particular needs and complies with all applicable laws and regulations.
The creators and providers of the documents or tools make no representations or warranties, express or implied, about the accuracy, completeness, or adequacy of the information contained herein. The documents and tools  is provided "as is" and without any warranty of any kind, including but not limited to the warranties of merchantability, fitness for a particular purpose, or non-infringement.
In no event shall the creators and providers of such documents or tools be liable for any damages, including without limitation, direct, indirect, incidental, special, consequential, or punitive damages, arising out of the use or inability to use the documents or tools.
By using the documents and tools, you acknowledge and agree that you have read, understood, and accepted the terms of this disclaimer. If you do not agree with these terms, you should not use the document and/or tools and should seek legal advice from a qualified attorney for your specific needs.
Please note that laws and regulations may vary by jurisdiction, and the document and tools provided may not be suitable for all situations. It is your responsibility to ensure compliance with all relevant laws and seek legal counsel as needed.  
Template Incident Reporting Form
Date of Incident: 
Time of Incident:
Resident's Name(s): 
Other Residents Involved:
Other persons (visitors/staff) involved/witnesses:
Nature of Incident:
[ ] Overdose
[ ] Sexual Assault
[ ] Physical Assault
[ ] Harassment
[ ] Serious Resident Injury
[ ] Resident Death
[ ] Serious Visitor Injury
[ ] Visitor Death
[ ] Emergency Response Called (Specify: ____________________)
[ ] Other (Specify:_______________________________)
Location of Incident: 
Description of Incident:[Include a detailed description of the incident, including who was involved, what happened, when it occurred, and any relevant details.]
 
 
 

Immediate Actions Taken:[Include any actions taken immediately following the incident, such as administering first aid, calling 911, or notifying the supervisor or manager.]

 
 

 
Emergency Response Personnel (if applicable):
Name of Responding Agency: _______________________________
Responding Officer/Paramedic Name (if known): _______________________________
Report/Incident Number (if applicable): _______________________________

Additional resources provided to individuals involved: (Document any additional referrals made, such as assisting with reporting crimes to appropriate authorities, victim support hotlines, referrals for additional services or supports, etc.)




Supervisor Notified:
[ ] Yes (Name: _______________________________)
[ ] No
Date and Time Supervisor Notified:  


Additional Comments or Information:[Include any other relevant information or comments that may be important for the incident investigation and follow-up.]
 
 

Completed By (Staff Member):
Name: _______________________________
Title/Position: _______________________________
Date: _______________________________
Signature: _______________________________


To be completed by Supervisor/Manager)
Additional Follow-up(To be completed by supervisor): After review of the incident, the following has been determined necessary to prevent future incidents: (Attach any additional action plans and summaries of follow up)




 
I have reviewed this incident and the subsequent follow up actions.
Name: _______________________________
Title/Position: _______________________________
Signature: _______________________________
Date: _______________________________
