REPORT OF INCIDENTS OR CONCERNS
This report must be given to the pastor in charge of the activity during which the incident allegedly took place or was first mentioned. If this pastor is not available, or is the one in question, the report should be given to a member of the Youth and Children Worker’s Review or Advisory Board. All incidents of suspicious behavior are to be taken 
seriously and reported.

Name of person reporting:___________________________________________________________________ Position:_________________________________________________________________________________
Date of report:_______________________________ Date and Time of Incident: _______________________
Church Activity (Sunday School, Church Picnic, etc.): _____________________________________________
Injured party’s name: ______________________________________________________________________
Description of incident, comment or observation of concern: ________________________________________
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Were there other adult witnesses?     ___ Yes           ___ No             If yes, please list their names:
________________________________________________________________________________________     ________________________________________________________________________________________
________________________________________________________________________________________     ________________________________________________________________________________________
________________________________________________________________________________________ ________________________________________________________________________________________
________________________________________________________________________________________
Any additional concerns or previously reported incident relative to this person: __________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
If a minor, were parents/ Guardians notified? ___yes  ___ No  date/time ______________________________
Is this an incident that requires mandatory reporting to authorities? ___yes ___no
Were authorities notified? ____ yes ___ no   Detail: who did the notification, to whom and when: ___________
________________________________________________________________________________________________________________________________________________________________________________ 
Was medical attention given? ____ Yes ____ No. if so, by whom  ___________________________________
________________________________________________________________________________________________________________________________________________________________________________
Was the insurance company notified ___yes ___no  Detail: who did the notification, to whom and when: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Signature: _____________________________________________ date: _____________________________

