
[bookmark: _GoBack]Incident Report Form
Incident reporting is of the upmost importance.  Please take great care to complete this form thoroughly and accurately.  This form must be completed for accidents/injuries no matter the severity. Reasons to complete the form include, but are not limited to, belligerent or intoxicated patron(s), patron(s) who consistently break pool rules, patron(s) who refuse to follow a lifeguard’s direction and any other unusual circumstances or occurrences.
1) Date of Incident:  ____/_____/______
2) Time of Incident:  ______:______ AM / PM
3) Name of Pool Patron:  _________________________________		
Circle One:
· This Patron is injured
· This Patron is intoxicated
· This Patron is not following pool rules / Not following a lifeguard’s direction
· Other (Explain):______________________________________________

4) Address of Pool Patron (from #3):_______________________________ City_____________State_____Zip________
5) Phone Number of Pool Patron: (____) ______-_________
6) Birth Date of Pool Patron:  _____/______/______
7) If Pool Patron is under 18:
a) Parent’s Name: _____________________________________
b) Parent’s Phone Number:  (_____) _______-_________
c) Name of Person Supervising Child (if no supervisor, write “none”): _________________________________
d) Supervisor’s Phone Number:  (______) ______-_________
e) Was there supervision at the time of the incident?   YES  /  NO
8) Where did the incident occur?  (Be Specific):  _____________________________________________
9) What equipment was involved in the incident?  _____________________________________________
10) If there was an injury, what part of the body was injured?  Left or Right ____________________________________
11) If there was an injury, what type of injury was sustained? ________________________________________________
12) Give a specific, factual account of what happened: _____________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________(use back of page if necessary)
13) If there was an injury, was first aid administered?  YES  /  NO
14) If first aid was administered, who administered the first aid? _____________________________________________
15) Give a specific, factual account of how the incident was handled:  (Include full names of everyone involved) _______________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________________________________(use back of page if necessary)
16) Was EMS activated, or Police summoned?  YES  /  NO
17) If injury, did injured party (or party’s guardian) decline calling EMS?  YES  /  NO
18) If injury, was injured party referred to medical assistance?  YES  /  NO
19) If injury, who transported injured party to medical assistance?  _____________________________________
20) Name, Addresses, telephone numbers of witnesses:
a) ______________________________________________________________________________
b) ______________________________________________________________________________
c) ______________________________________________________________________________
21) Date report was filled out:  ______/_______/_______
22) Name and position of person filling out report:  ___________________________________________
23) Signature of person filling out report:  _________________________________
Do not leave ANY blank spaces and please be specific
