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				   INCIDENT REPORT by a WITNESS

Witness name __________________________________________ Date ____________________

Information about the incident:

Date of Incident: ___________________________________ Time: _________________________

Place of Incident:  (e.g. classroom, hallway, playground, stairway) ______________________________________________

______________________________________________________________________________________________________________

What was the injured employee doing at the time of the incident: (e.g.: escorting student to gym class)
__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

How did the incident occur? (e.g. the employee was walking and tripped on the student’s coat) __________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________


What object or substance if any, directly harmed the employee? (e.g. the desk drawer was left open) ____
__________________________________________________________________________________________________

__________________________________________________________________________________________________


Additional comments; _____________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________


Witness Signature ______________________________Date ___________Time______________

Date Incident Report completed: ________________________

Phone Number or Email Address where you can be reached: ______________________________

Report prepared by: ______________________________________________________
