Incident Report
Policyholder: __________________________________________________________________ 

Address: ______________________________________________________________________

Policy number: __________________________ Contact: _______________________________

Phone: _________________________________

Injured Party _____________________________________________  Age_________________

Address ______________________________________________________________________

Phone # _________________________________________________

Date of Incident ________________________  Time of Incident _______________________

Check type of injury: 

___ Abrasion (scrap)




___ Internal Injury

___ Burns and Scalds                                                 ___ Laceration (torn wound)

___ Contusion (bruised wound)


___ Sprains

___ Dislocation 




___ Puncture Wounds

___ Fracture





___ Chipped or Broken Teeth

___ Incised Wound (clean cut)


___ Other (explain) ___________________

Check the part of the body that was injured:

Head:  ___ Scalp

___ Skull

___ Face  

___ Eye


___ Teeth

___ Lip

___ Tongue

___ Ear


___ Chest

___ Abdomen 

___ Back (including spine)___ Pelvis


Neck Shoulder Arms:  ___ Upper Arm   ___ Elbow
  ___ Forearm    ___Wrist       ___ Hand

Leg:  ___Upper leg
     ___ Knee
  ___ Calf
  ___ Ankle
 ___ Foot

Other: ________________________________________________________________________

Where did the Incident occur? ____________________________ Classroom _______________  

Which service? _______________       Teacher’s name _________________________________ 

Location: _________________________________________

Type of equipment involved: ______________________________________________________

Cause of injury: ___________________________________________________________

If injury was caused by a fall, was there any foreign matter evident on the floor? _____________

If yes, explain __________________________________________________________________

Were the “Caution Wet” signs in use?  ___ Yes  ___ No

What was done for the injured party? _______________________________________________

What was said by the injured party? ________________________________________________

Leader in charge? ________________________  Witness to Incident?_____________________

Explain, in general, what happened?________________________________________________
_____________________________________________________________________________

_____________________________________________________________________________

Date Submitted: ___________________  Signed: _____________________________________
