Trinity United Reformed Church

INCIDENT REPORTING FORM

CONFIDENTIAL

In the event that any allegation of abuse, harassment or neglect of duty is made, it will be reported immediately to one of the ministers or to the president of council. The minister or president of council will use this form for the purpose of recording all the details of the incident of suspected abuse.

Name of person making allegation:________________________________________________

Position:______________________________________________________________________

Date of Report:__________________________    Phone Number: ________________________

Date of Incident: ________________________
Description of incident: (time of occurrence, what occurred, who was involved, location, etc.)

Names of any other potential witnesses: _________________________________________
Action taken (note dates):

Name of person completing this report:

__________________________________  ______________________________________

Print Name 




Signature
Position: ____________________________________

Date received: ________________________________

FORM D


