
 
ACCIDENT/INCIDENT REPORT FORM 

ATTENTION NYI LEADERSHIP— A copy of this report and the details of any follow up should be 
documented and submitted to the District Superintendent and the NYI Leadership Team.  
 

 
Event and Location of Incident:            
Date of incident:  _______________  Time of Incident:       AM/PM 
 
Type of Incident (Circle one):     Accident/Injury or Other Reportable Incident  
 
Name of person Reporting Incident:             
Address:               
Phone Number(s):            
Date of birth:  ________________ Male ______ Female _______    Student or Adult:   
 
If Student, then Name & Phone No. of Parent/Guardian:        
Was Parent/Guardian Contacted while taking this report? (Circle on):            Yes  or  No 
 
Name, Title, & Phone No. of Person Taking Report:         
 
Who was injured or affected  person(s)?          
                      
Details of incident—Be sure to include relevant times, names of any other people or students that 
witnessed or were involved, relevant contact info and a detailed description of what occurred:    
             
             
             
             
             
             
             
     Continue on the back of this form if more space is needed. 
 
Does the incident require a report to a child abuse hotline or local police? (Circle One):   Yes  or   No 
INCLUDE YOUR STATE’S CHILD ABUSE HOTLINE NUMBER HERE 
 
Details of Actions Taken (i.e. reports to CPS, police, emergency services, parents, lead or youth pastor 
notified, NYI President notified, etc.):           
             
             
             
     Continue on the back of this form if more space is needed. 
 
Signature of Person Taking Report:         Date:   
 
Print Name and Title of NYI Leader Receiving Report:       
 
Signature of NYI Leader:      Date/Time:              AM/ PM 


