Headwaters Mission Center Event
Incident Report

Date ______________________
Person(s) involved in incident__________________________________________________
Name of person completing report______________________________________________
Staff who observed incident___________________________________________________
Date incident occurred __________________________   Time noted ________________
Describe incident:















[bookmark: _GoBack]Actions taken:











Persons notified:
_____________________________________    Date________________   Time___________
_____________________________________    Date________________   Time___________
_____________________________________    Date________________   Time___________

Person completing report signature _________________________________________
Camp directors signature __________________________________________________
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