
INCIDENT REPORT FORM (all blocks/numbers must be completed) 

1-Initial  Reporter (Person Making Report) Please Print 2- Phone Number (where you can most easily be reached) 

3-Month/date/year incident occurred/ was discovered 

4-Time incident occurred/was discovered   AM/PM 

5-County of Service/Type of Service (IHCS, Respite, Comp) 

6-Name of Individual 7-Date of Birth 8- Gender 
Male 
Female 

9-Incident Classification 

10-Describe the incident including what was done to ensure the health and safety of the individual: (use reverse side as 
needed) 

11- Point Person Notified 12-Date and time notification was made 

13-How notification was made – phone, fax, etc. 14-Signature of person completing report/date completed 

TO BE COMPLETED BY OFFICE 
15-Name/title person receiving written report 16-Date and time report was received 

5/8/19
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