INCIDENT REPORT FORM

Christ the King Catholic Church 
Date of Incident: 





Date of Report:





Name of Involved:




Person Completing Form:






Location of Incident:

	
	Parish Center
	
	HT Worship Space 
	
	HT Hall
	
	HT Rectory

	
	Annex
	
	CoC Worship Space
	
	CoC Hall
	
	CoC Rectory

	
	Auditorium/School
	
	GS Worship Space
	
	GS Hall
	
	GS Rectory 

	
	Off-Site Event
	
	
	
	
	
	


Briefly describe what happened:






































































































Describe how the situation was resolved:





















































































Name of phone number of at least one witness:








Staff Person Receiving Report










OFFICE USE ONLY 

Date received in office:


 Processed by







Archdiocese notified




□  No – Reason:












□  Yes– Date/Time:













    Contact:









Comments:


























































































