Central United Church

INCIDENT / ACCIDENT REPORT

DATE

TIME

NAME OF PERSON INVOLVED

CONTACT NUMBER

LEADER(S) OF ACTIVITY

LOCATION OF INCIDENT

ROOM 1 ROOM 2 ROOM 3 ROOM 4 PRE-SCHOOL ROOM
SANCTUARY CHAPEL FELLOWSHIP LOUNGE RECOVERY OFFICE
DINING ROOM GYMNASIUM LIBRARY STUDIO A KITCHEN
OTHER

DESCRIPTION OF INCIDENT:

PLEASE TURN OVER -

131 7% Avenue SW, Calgary AB T2P OW5 Tel/Text: 403-269-3701 / Email: info@centralchurch.ca



mailto:info@centralchurch.ca

Central United Church 2

INCIDENT / ACCIDENT REPORT

DESCRIPTION OF INJURY:

DESCRIPTION OF ACTION TAKEN:

DESCRIBE FIRST AID / MEDICAL TREATMENT (if necessary):

PERSON NOTIFIED

RELATIONSHIP TIME CONTACTED

NAMES AND PHONE NUMBERS OF WITNESS(ES)

NAME PHONE
NAME PHONE
NAME PHONE
NAME PHONE
NAME PHONE
NAME PHONE

NEXT PAGE -
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Central United Church

INCIDENT / ACCIDENT REPORT

THE FOLLOWING PERSONS MUST BE NOTIFIED AS SOON AS POSSIBLE

MINISTER TIME

DUTY OF CARE OFFICER TIME

DUTY OF CARE RECOMMENDATIONS

Signature of Reporter Date & Time
Signature of Parents/Guardian if a minor Date & Time
Signature of Duty of Care Officer Date & Time
Signature of Minister Date & Time

Appendix 6 ~ Duty of Care Policy and Procedures
© 2022 Central United Church
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