
Critical Incident Reporting Form 

 

Date of incident:___________________ 

Name and address of injured person(s): 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Injured party’s phone number: Home (_____)_____________   Cell (_____)_____________ 

 

Where did the incident occur (Be specific to inside or outside of church, which rooms, 

etc.): _________________________________________________________________________ 

 

What type of incident (Circle One):  

    Physical  Emotional  Property Damage  Sexual 

 

Describe incident in detail, providing dates, times, and surrounding events: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Witnesses to incident and phone numbers: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 
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Remarks by the injured party: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

 
  
 

_______________________________ _______________________  ____________ 
         Name of Person Reporting                  Position            Date 

 

 

 

 

Copyright © 2015  Pastoral Care Inc. All Rights Reserved. All material is intended for individual use only. Any other 

use, such as distribution, promoting one's ministry or adding to websites, is prohibited unless written permission 

granted by Pastoral Care Inc.  

 This form was distributed through Pastoral Care, Inc. @ www.pastoralcareinc.com. 
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