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CONFLICT RESOLUTION INCIDENT REPORT 
Confidential 

 

Date Report Completed: _____________ Person Completing Report (print): ____________________  

Phone #: __________________________ Email: _________________________________________ 

 

 

Date of Initial Incident (if applicable): _____________________  

 

Groups/Committees/Individuals Involved: 

________________________________________________________________________________ 

________________________________________________________________________________ 

 

Describe what you think you contribute to this conflict: 

________________________________________________________________________________  

________________________________________________________________________________ 

 

What actions (if any) have you taken outside of this report, in attempting to resolve this 

conflict: 

________________________________________________________________________________ 

________________________________________________________________________________  
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What would you like to see happen during this conflict resolution process (check one):  

□ I would like a place where I can vent my feelings and receive feedback prior to addressing the 

other party (s) on my own. 

□ I would like to initiate a formal CRC (Congregational Relations Committee) mediation between 

the parties involved.  

 I understand the CRC will be requesting a “Conflict Resolution Incident Report” form be 

completed by the other party(s) involved.  In addition, I understand that this will involve 

mediation meetings with all parties and CRC members present. 

 

Do you think this issue can be resolved?   YES  NO  

 

Description of Incident (include dates/times if applicable, attached other sheets if needed):  

_________________________________________________________________________________________  

_________________________________________________________________________________________  

_________________________________________________________________________________________  

_________________________________________________________________________________________  

_________________________________________________________________________________________  

_________________________________________________________________________________________________  

_________________________________________________________________________________________________  

_________________________________________________________________________________________________  

_________________________________________________________________________________________________  

_________________________________________________________________________________________________  

_________________________________________________________________________________________________  

_________________________________________________________________________________________________  
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Description of Incident (include dates/times if applicable, attached other sheets if needed):  

_________________________________________________________________________________________________  

_________________________________________________________________________________________________  

_________________________________________________________________________________________________  

_________________________________________________________________________________________________  

_________________________________________________________________________________________________  

_________________________________________________________________________________________________  

_________________________________________________________________________________________________  

_________________________________________________________________________________________________  

_________________________________________________________________________________________________  

_________________________________________________________________________________________________  

_________________________________________________________________________________________________  

_________________________________________________________________________________________________  

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________  

_________________________________________________________________________________________________  

_________________________________________________________________________________________________  

_________________________________________________________________________________________________  

_________________________________________________________________________________________________  

_________________________________________________________________________________________________  

_________________________________________________________________________________________________  

_________________________________________________________________________________________________  

 

____________________________________  ______________________________   __________________ 

Signature    Print Name     Date  


