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Incident/Accident Report Form
(This form MUST be sent to Girl Scouts Louisiana East within 48 hours of the incident.)
CONFIDENTIAL

Type of incident:   ( Accident   ( Injury   ( Illness    ( Behavior    ( Other ________________ 

Date and time of incident __________________________________________________________ ( AM  ( PM

Name of person involved ________________________________________________ Age _______ Sex ______

________________________________________________________________________      (________)________________

                                                         Address, City, State, Zip




                             Phone

________________________________________________________________________      (________)________________

                                                         Minor’s Parent/Guardian




                             Phone

Parent/Guardian notified on ______________      _____________ by whom _____________________________

                                                           DATE                                TIME 

If not notified, explain why _____________________________________________________________________

Detailed description of Incident: (Specify location, activity, step by step sequence of events, quotes, and a diagram of the scene. Describe any action taken and suggested follow-up action(s). Use additional sheets if needed.  Attach copies of any letters, police reports, pictures or related documents.)

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________

Witnesses / Others Affected: (please attach a separate sheet with names, addresses, phone #, email)

Name _____________________________________________________ Phone (_______) _________________     

Name _____________________________________________________ Phone (_______) _________________      

Person preparing report ___________________________________________________ Position ____________

Signature __________________________________________________ Phone (_______) _________________

Date, Time & Place report prepared _____________________________________________________________

Action Taken _______________________________________________________________________________

_______________________________________________


      ______________________

 
          SIGNATURE 


 




DATE  
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