FARMINGDALE YOUTH COUNCIL
INCIDENT REPORT

PARTICIPANT’S NAME _____________________________________________________________

HOME ADDRESS ___________________________________________________________________

____________________________________________________________________________________
PARTICIPANT’S SOCIAL SECURITY NO. ___________ - _______ - ___________

PARENT / GUARDIAN NAME ________________________________________________________

HOME PHONE NUMBER _________________________________

DATE OF BIRTH _____ / _____ / ______    AGE ________     SEX ________

PROGRAM / CENTER _______________________________________________________________

DAY, DATE AND TIME OF INCIDENT ________________________________________________

SPECIFIC LOCATION AT WHICH INCIDENT OCCURRED _____________________________

NATURE OF INJURY _______________________________________________________________

____________________________________________________________________________________

DESCRIPTION OF INCIDENT _______________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________
ACTION TAKEN BY STAFF _________________________________________________________

____________________________________________________________________________________
____________________________________________________________________________________

WAS PARENT / GUARDIAN CONTACTED? ________  BY _______________________________

NAMES AND ADDRESSES OF STAFF MEMBERS PRESENT:

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

WAS PARTICIPANT SEEN BY A DOCTOR AS A RESULT OF THIS INCIDENT? __________
WERE EMERGENCY SERVICES CONTACTED? ________

IF YES, NAME OF EMERGENCY SERVICE THAT RESPONDED:

____________________________________________________________________________________

NAME AND SHIELD# OF EMERGENCY SERVICE PERSONNEL IN CHARGE:

____________________________________________________________________________________

____________________________________________________________________________________

EMERGENCY SERVICES INCIDENT REPORT# _______________________________________

FOLLOW UP COMMENTS __________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

SUBMITTED BY _______________________________________________ DATE ______________

PLEASE PRINT NAME AND POSITION _______________________________________________

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

(This area reserved for FYC office use only)

DATE RECEIVED __________________________________

RECEIVED FROM _________________________________________________

RECEIVED BY ____________________________________________________

SENT TO SS&L ON ______________ BY _________________________  VIA _________________

NOTES (INCLUDE DATE AND CONTACT):

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

