[image: ]INCIDENT REPORT
DatE: ____/____/____		TIME:  _________ AM OR PM		MINISTRY:  _______________________
NAMES OF INDIVIDUALS INVOLVED:

ADULTS PRESENT:

TYPE OF INCIDENT:
VERBAL ABUSE BY CHILD			VERBAL ABUSE BY ADULT
PHYSICAL ABUSE BY CHILD			PHYSICAL ABUSE BY ADULT
PROPERTY DAMAGE				BODILY INJURY
THEFT						VIOLATION OF RULES
OTHER:______________

DESCRIPTION OF THE PROBLEM:






ACTIONS TAKEN:









REPORTED BY:________________________________________TO:____________________________________

DISCUSSED WITH PARENT BY:  ___________________________________________________________________

ADDITIONAL COMMENTS:




_____________________________________			___________________________________
CM Director or Youth Team Leader Signature			              	Pastoral Staff Signature

Date:  ______/______/______							Date:  ______/______/______
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