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INCIDENT REPORT 
 

 
Type of Incident: (leave blank if unsure) 
 
  MEDICAL    OTHER 
 
Name:        Date:     Time:    
 
Person(s) Reporting:             
 
Location of Incident:             
 
Others Involved:             
 
Type of Incident:             
 
Description of Incident: 

             
             
             
             
             
              

Action Taken: 

             
             
              

Who Notified:              
SUPERVISOR REVIEW 
 
Follow-Up Needed: Yes   No    
Describe: 

             
             
              

Received at CCS: Date:     By        


