\ Open hearts. Open minds. Open doors. ADULT

The people of The United Methodist Church® INCIDENT
REPORT
DATE OF INCIDENT: TIME OF INCIDENT:
NAME OF INVOLVED: D.O.B.
ADDRESS:
PHONE:

LOCATION OF INCIDENT:

WITNESSES:
Name: Phone:
Name: Phone:
Name: Phone:

DESCRIPTION OF INCIDENT:

Was first aid given or some other action taken? ( )YES ( ) NO
If yes, by whom: Describe:

Is follow-up required? ( )YES ( ) NO
If yes, action taken:

Name of person filling out report:
Phone: Email:

Lakewood United Methodist Church
15700 Detroit Avenue, Lakewood, OH 44107
Phone: 216-226-8644



