FORM J – Securing Our Church Kids


Towne View Baptist Church
Accident/Incident Report Form
Reason for report______________________________________________________________

Date of incident__________________________Location______________________________

Person making report __________________________________________________________

Name(s) and age(s) of minor(s)___________________________________________________

____________________________________________________________________________

Quote the minor(s) first words verbatim____________________________________________

____________________________________________________________________________

Briefly describe what happened___________________________________________________

____________________________________________________________________________

____________________________________________________________________________

What action did you take________________________________________________________

____________________________________________________________________________

Has the incident been resolved? _______yes _______no  Explain_________________________

_____________________________________________________________________________

Were there any witnesses? ______yes  ______no      Names_____________________________

_____________________________________________________________________________

Signature of witnesses (if possible)_________________________________________________

Report submitted by______________________ Report received by ______________________

                                   Signature/Date




       Signature/Date
