Incident Report – Volunteer Non‑Profit Organization
Organization Information
Organization Name: __________________________
Program / Event Name: _______________________
Location of Incident: _______________________
Date of Incident: ___________________________
Time of Incident: ___________________________

Person Completing This Report
Name: _____________________________________
Role (volunteer, staff, coordinator): ________
Phone / Email: ______________________________
Date Report Completed: ______________________

Person(s) Involved
(Attach additional pages if needed)
Name: _____________________________________
Role: ☐ Volunteer ☐ Participant ☐ Staff ☐ Visitor
Age (if applicable): ________________________
Contact Information: ________________________

Description of the Incident
(Use clear, factual language. Avoid opinions or assumptions.)
Please describe what happened, including the sequence of events leading up to the incident.




Injury or Damage (if any)
☐ No injury or damage reported
If yes, describe:
· Nature of injury or damage: ______________________________
· Body part affected or property involved: __________________
· Severity (minor, moderate, serious): ______________________

Immediate Action Taken
(Check all that apply)
☐ First aid provided
☐ Emergency services called
☐ Supervisor / coordinator notified
☐ Participant removed from activity
☐ No action required
Describe actions taken:


Witnesses
(If none, write “None known”)
Name: _________________________ Contact: ________________
Name: _________________________ Contact: ________________

Follow‑Up Required
☐ No follow‑up required
☐ Medical follow‑up
☐ Insurance notification
☐ Policy or procedure review
☐ Other: ___________________________________

Additional Notes
(Optional)


Signatures
Report Completed By:
Signature: ___________________________ Date: _______________
Reviewed By (			):
Signature: ___________________________ Date: _______________

