
 
Incident Report Form

(To be filled out by the Field Director. Send copies to the School Break Programs Specialist, Membership Initiatives Manager, and Deputy Executive Director within 24 hours of the incident.  A copy of the Medical Report Form MUST accompany this form for all medical issues.)

PRIVATE 
Camp Name: 









Location of Camp:  









Camp Director Name: 









Director Phone Number:  









Field Director:  











Date of Incident:   ______ ___


            

Location of Incident:  











Type of Incident: 












(i.e. injury, lost child, disciplinary action taken by a responsible adult, theft, etc.)

Describe the incident briefly, but clearly.  (What, when, who, where, why and how it came to your attention)

 What steps did you take?

What do you see as the next step?

Signature: 






 Date: 




· Original to the Deputy Executive Director

· 1 Copy to Area Manager

· 1 Copy to SDEP Department

· 1 Copy for your records       
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