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Incident Report Form

Therapist Name: ____________________________   Date: __________________

Incident (where did the incident take place and who was involved?)

Date of Incident: _________
Time of Incident: _________AM/PM
Persons involved: ___________________________________________________________
Location of Incident: __________________________________________________________________________________________________________________________________________________

Description of Incident (what took place and how? Please write this down in chronological order and describe all parts of the incident involved.)
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Action Taken (what did you do immediately after the incident?)
___________________________________________________________________________________________________________________________________________________________________________________________________________________________
Witnesses (if necessary, list names and phone numbers)
___________________________________________________________________________________________________________________________________________________________________________________________________________________________
Follow up action required/additional comments (is there anything else we need to do about this incident?)
___________________________________________________________________________________________________________________________________________________________________________________________________________________________

Therapist signature: ________________________________ Date: ____________________
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