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CRITICAL INCIDENT REPORT
	Date and time of incident:
	

	Location of incident:
	

	Unit and Region (if applicable):
	

	Name of person(s) involved in incident:
	

	Volunteer
	· Yes
	· No
	Position:
	

	Employee
	· Yes
	· No
	Position:
	


Names, telephone numbers and positions of any other parties involved or witnessing the incident:

	Name
	Position
	Telephone Number

	
	
	

	
	
	

	
	
	


Description of incident (please add additional pages, if required):

	

	

	

	

	

	

	

	

	

	

	

	

	

	


Action Taken:
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