
Bethany Kids - Incident Report Form

Incident Details

Child's Name

Child's Age

MM

/

DD

/

YYYY

Date of incident

What time did this incident occur?

Yes

No

Was a family member notified?

Name of family member who was notified.

###

-

###

-

####

Phone Number of family number notified

Which Bethany Campus is reporting the incident?

off-campus

Name of person filling out this report Names of witnesses

Description of event - what happened?

Description of aid provided - how did we respond?



This site is protected by reCAPTCHA Enterprise and the Google Privacy Policy and Terms of Service apply.

Details of any other assistance provided (medical aid, ambulance, police, etc.)

If needed, attach File here

Choose File No file chosen

https://policies.google.com/privacy
https://policies.google.com/terms

