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Accident/Incident Report (2 Pages) 

First Unitarian Universalist Society of Syracuse  

 

 

Date:  
  
Name of affected person:  
  
Type of incident:  
  
Authorities contact?  YES           NO        NA 
  
If yes, who?  
  
Activity during incident:  
  
  
Location where incident 

occurred: 
 

  
How did incident occur?  
  
  
Who was present?  
  
What could be done to 

prevent future similar incident 

or improve response 

procedures? 
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Person completing the report:  
Print Name  
Signature  
Date  
  
LFD Director or LFD 

Committee Member: 
 

Printed Name  
Signature  
Date  
  
Parent/Guardian  
Printed Name  
Signature  
Date  
 
 


