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GENERAL INCIDENT REPORT FORM
PRIVATE and CONFIDENTIAL:
Report date:_______________________________________ Time of Report: _______________________
Full Name of Child/Youth/Adult:_______________________________________ Age/Grade: __________
Date of Birth:______________________________________ Gender: _____________________________



         day

month
      year

Address_______________________________________________________________________________



rr#/po box/street number

street

town/village
postal code
Telephone:___________________________ Cell:______________________ Email__________________

Name of Parent/Guardian (for child/youth) or caregiver (for adult): ________________________________

Notified: Y  N  If yes, date/time of notification: _______________________________________________
Address (if different from above):_______________________________________________________________
Telephone (if different from above): ____________________________________________________________
Date/time and location of incident:__________________________________________________________

______________________________________________________________________________________

Description of incident:___________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Names/contact information of witnesses: _____________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Description of injuries sustained: ___________________________________________________________
______________________________________________________________________________________

______________________________________________________________________________________

Description of action taken: _______________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Additional information you think is relevant:__________________________________________________
_____________________________________________________________________________________
Direct quotes from child/youth/adult: (Note: If this is an abuse allegation, do not interview the child/youth but report only the comments she/he shares with you.): _______________________________

______________________________________________________________________________________
______________________________________________________________________________________
Signature:______________________________________________________________________________

(signature of person defined in the report)

I hereby confirm that the information provided in this report is accurate to the best of my knowledge.

Name of Person Filing Report (please print): _________________________________________________

Phone/Address: _________________________________________________________________________

Signature of Person Making Report: ______________________________ Date: _____________________

The person filing this report must give a copy to the Chair of the Personnel Committee (H. Wayne MacPherson) and/or the Clerk of Session (Barry C. MacDonald) and the Minister (Rev. Tim Archibald)
Note: If this is an allegation of abuse involving a child under the age of 16, it must also be reported to Kings County Family and Children Services and/or the RCMP Kings County Division, New Minas, Nova Scotia
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Kings Presbyterian Church


5563 Prospect Road, New Minas, NS  B4N 3K8


Phone: (902)681-1333  Fax: (902)681-1246


Email:  kingschurch@ns.aliantzinc.ca











