	DIOCESE OF DALLAS
INCIDENT INFORMATION REPORT
(A copy of this report must be given Parish Coordinator & Event Coordinator upon completion)


Event ___________________________________________________________  Date of Incident _________________________
              
Name of incident party _________________________________________________  D.O.B. ___________ Gender___________

Address ___________________________________________ City, St. ______________________________  Zip _____________

Phone # ____________________________________________ Guardian contacted at #________________________________

Parish ____________________________________________   Parish Leader__________________________________________

Nature of Incident: ________________________________________________________________________________________

________________________________________________________________________________________________________

List all witness names and contact information. Attach additional sheets as necessary.
  
Witness Name and contact information _______________________________________________________________________

Statement _______________________________________________________________________________________________

________________________________________________________________________________________________________

Name and contact information for hospital, treatment facility, EMS personnel, and bystander/volunteer healthcare provider: 

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

Attending Physician: _____________________________________________________________________________________

Treatment or action taken: ________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

If x-rays were taken, were they obtained for parental use? _____ yes      _____ no 

Medication dispensed due to the accident:

Date:____________ Time:________ Medication: __________________Dosage:____________ By whom?_________________

Date:____________ Time:________ Medication: __________________Dosage:____________ By whom?_________________

Date:____________ Time:________ Medication: __________________Dosage:____________ By whom?_________________

Called Parent:   Date__________________ Time____________   By whom___________________________________________
     
       Comments on conversation:_____________________________________________________________________________
          
       _____________________________________________________________________________________________________

      Special instructions given by parent for treatment of child: ____________________________________________________

       _____________________________________________________________________________________________________

Name & Parish of person filing this report:_____________________________________________________________________

Date and Time ________________________   PHONE FOR ADD’L INFORMATION _____________________________________     

[Use back side of this page for further comments or additional information)
[bookmark: _GoBack]
DIOCESE OF DALLAS
INCIDENT ‘FOLLOW UP’ REPORT


Name of Incident Party ________________________________________   Date of Original Incident ______________________


Current Status of Party Involved In Incident____________________________________________________________________

________________________________________________________________________________________________________


Was Person Admitted To Hospital? _____ Yes   _____ No                   Date/Time of Release ______________________________

Hospital _________________________________________________________________________________________________
  
Address _________________________________________________________________________________________________

Attending Physician __________________________________________  Phone ______________________________________

Was This Incident Reported To Insurance? _____ Yes  _____ No       Reported to Diocesan Risk Manager? _____ Yes   _____No


Follow-Up:   _____ Visit   Or  _____ Call                   Date / Time _____________________________________________________

By __________________________________________________   Parish_____________________________________________

Was Legal Guardian Present or Notified of Follow Up? _____ Yes   _____ No                        Date __________   Time _________

Name of Person Spoken With:  ______________________________________________________________________________

Notes: __________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________


Follow-Up:   _____ Visit   Or  _____ Call                   Date / Time _____________________________________________________

By __________________________________________________   Parish_____________________________________________

Was Legal Guardian Present or Notified of Follow Up? _____ Yes   _____ No                        Date __________   Time _________

Name of Person Spoken With:  ______________________________________________________________________________

Notes: __________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________


Person Filing Report ______________________________________________________   Date ___________________________

Parish ___________________________________________  Position _______________________________________________   
       


[You may attach additional sheets for further comments or additional information)
