[bookmark: _GoBack]First Unitarian Church of Toledo Incident Report Form
1. Date of Incident: _______________________________________________________________________
2. Time and place(s) of incident: _____________________________________________________________
3. Title of the event where the incident occurred:_______________________________________________
4. Name and positions of reporter: ___________________________________________________________
5. Name(s) of persons involved: _____________________________________________________________
6. Brief Description of the Incident: (Use the back of this form as needed and attach any supporting materials when completed.)





7. Did you observe the described incident directly? ( Please circle)  Yes  No
8. If not, who or what was your source of information? (Please be specific)____________________________
9. Description of and action taken by the reporter.  For example, to whom did you relay the information and what was reported? (please be specific)


Signature of Reporter:______________________________________________Date________________
Please return this completed form the person or persons in charge of the event where the incident happened.  A copy of this form must be submitted to the DRE Immediately

