Incident Reporting Form
Use in any instance of Minor or Major Injury/Illness or Behavioral Incidents
I. GENERAL INFORMATION
Action Plan Taken:
□ Minor (Non-Emergency)   
□ Major (Emergency-called 911)

Type of incident:
□ Injury
□ Illness
□ Behavioral



□ Other (explain):










Incident Date:


    Time:

  
    Location:






If major incident, emergency Personnel:
□ Came to Site   
□ Transported Person □ Refused Transport
Weather at the Time of Incident


Precipitation:  

□  Rain
□ Snow
□ Clear

□ Wind

Ground Surface:
□  Wet
□ Dry

□ Snow Covered
□ Icy

□ Indoor

Name of person Involved in Incident:










DOB:

     Gender:

     Status:  □ UConn student            □ UConn staff/faculty           □ Non-UConn
Phone:



   Address:









Emergency Contact:










□ Contacted(?)
Group on the course:













Did the Individual Return to participate on the course?

□ Yes

□  No
II. PERCEIVED NATURE OF INJURY OR ILLNESS
_____from the facilitator’s perspective based on observation
_____statements from the participant
□ Bruise  
□ Sprain
□ Fracture
□ Dislocation
□ Head Injury (without loss of consciousness)

□ Burn
□ Laceration
□ Dental
□ Eye Injury
□ Head Injury (with loss of consciousness)

□ Skin Abrasion

□ Other:









III. PERCEIVED ANATOMICAL LOCATION OF INJURY 
_____from the facilitator’s perspective based on observation

_____statements from the participant
□ Head
□ Neck
□ Forearm
□ Wrist
□ Abdomen
□ Pelvis
□ Hip
□ Face 
□ Shoulder
□ Toe

□ Hand
□ Upper Back
□ Thigh
□ Knee
□ Eye
□ Upper Arm
□ Elbow
□ Chest
□ Lower Back
□ Lower Leg
□ Foot
□ Ankle
□ Other (please identify) 
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IV. PERCEIVED TYPE OF ILLNESS
_____from the facilitator’s perspective based on observation

_____statements from the participant 
□ Allergic Reaction   □ Abdominal Problem 
□ Heat Related Illness

□Respiratory Issues

□ Chest Pain
   □ Skin Infection

□ Other (please identify) 






V. PERCEIVED BEHAVIORIAL OCCURENCE
_____from the facilitator’s perspective based on observation

_____statements from the participant 
□ Unwillingness to Listen to or implement Instructions, including safety guidelines

□ Physical Altercation

□ Inappropriate Verbal Language

□ Refusing to Participate 


□ Inappropriate Touching

□ Disruptive or Aggressive 


□ Using Phone
□ Other (please identify) 












VI. Narrative (detailed account of incident): 


























































































































Facilitator Completing Report:
Signature:








Date:





Print Name:
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