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(Exhibit A)
EMERGENCY INCIDENT REPORT

1. Agency/Program: _____________________________________Contract #: ____________

Site Address: ______________________________________________________________
2. Type of Incident: __________________________________________________________
3.  Location of Incident (if different than above): ______________________________________


___________________________________________________________________________

3. Date and Time of Incident: ____________________________________________________

4. Name & Age of Participant Involved: ____________________________________________

5. If necessary, was report made to Abuse Hotline? Yes: ______  No:  _____ N/A: _______

If Yes, date and time of report: Date: ____________________Time: ____________
6. Injury? Yes: ______  No:  _____
7. If Yes, what type of injury? ____________________________________________________

8. Witnesses: _________________________________________________________________

9. Describe the incident.  (What took place, how the incident evolved, staff response, assistance obtained, the outcome, etc.).  Include any additional official reports pertaining to the incident (i.e. JSO, Fire and Rescue, Child Protective Services). _______________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
10. Person Completing Report: _____________________     ___________________      _______
                                                               Print Name

       Signature

            Date


11. Contact Information: Phone Number: __________ Email Address: _____________________

12. Program Manager Information: _____________________     _______________      _______                                                  Print Name

       Signature

           

Date
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