           St Ann Catholic Church Incident Reporting Form
Upon completion, please contact the St Ann Safety Committee @ 919-349-6108
· Date of incident: ___________________
· Name and address of injured person(s):
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
· Injured party’s phone number: (_____)___________________
· E-Mail address__________________________________________________________ 
· Where did the incident occur (Be specific to inside or outside of church, which rooms, etc.): ______________________________________________________________________
· What type of incident (Circle One): 
    Physical		Emotional		Property Damage		Sexual
· Describe incident in detail, providing dates, times, and surrounding events:
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
· Witnesses to incident and their phone numbers:
____________________________________________________________________________________________________________________________________________________________
· Remarks by the injured party:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

 

_______________________________	_______________________		____________
         Name of Person Reporting		                Position			         Date
