
Shareddata/Administration/Front Office 

 

First United Methodist Church of Port Orange 

Accident/Incident Report 

 

Date of Accident/Incident: ______________  Reported to: _____________________________ 

Name of Volunteer or Staff: ______________________________________________________ 

Place of Accident/Incident: _______________________________________________________ 

Describe Accident/Incident: 

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

Describe Nature of Injury 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Witness (es) to Accident/Incident:  

______________________________________________________________________________

______________________________________________________________________________ 

What Action Was Taken? 

______________________________________________________________________________

______________________________________________________________________________ 

Describe Medical Treatment/First Aid: 

______________________________________________________________________________

______________________________________________________________________________ 

Signature of Volunteer/Staff Completing Form _______________________________________ 

          Date/Time 

Signature of Person in Charge _____________________________________________________ 

        Date/Time 


