***If 911 is called, the Crisis Management Plan must be followed immediately.

YWCA NorthEastern NY
INJURY/RESCUE/INCIDENT REPORT FORM

 FORMCHECKBOX 
INJURY  FORMCHECKBOX 
RESCUE  FORMCHECKBOX 
INCIDENT 
Involved:    FORMCHECKBOX 
EMPLOYEE   FORMCHECKBOX 
 PARTICIPANT/VISITOR  Date of Accident:  ________ Date Reported:  _______
Time of Accident:  _________________  FORMCHECKBOX 
AM    FORMCHECKBOX 
PM  

Time Reported to Supervisor:  ______________ FORMCHECKBOX 
AM   FORMCHECKBOX 
PM

Person’s Name:  _______________________________________________________________________

Home Address:  _______________________________   City/State/Zip:  ___________________________

Phone:  _________________    Date of Birth: _________     Age:  ______     Gender:  ________________
Location of Injury/Rescue/Injury:   ____________________________________________________
Describe what happened and give description of harm to body: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Cause of Accident or Injury? _________________________________________________________________

________________________________________________________________________________________
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Future Prevention of Accident or Injury and Further Action Necessary:  
If there is a safety concern, maintenance must be notified immediately via phone or in person followed by a Maintenance Work Order submission.
____Maintenance Work Order Completed 

____Copy Sent to Workplace Safety Committee for review


Use diagram below to indicate part of body:



Witness Present:  ______________________________________________________________________
Witness Address: _____________________________________________Phone:____________________

(A witness statement must be attached if 911 has been contacted)
Person Providing First Aid/Rescue:  _____________________________________  Time:  _________ AM  PM
DID THE PERSON REFUSE FIRST AID/RESCUE/ASSISTANCE?    FORMCHECKBOX 
 YES    FORMCHECKBOX 
NO 
DESCRIBE FIRST AID AND/OR RESCUE PERFORMED: ________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________


FOR MEDICAL ATTENTION ONLY:
911 called?     FORMCHECKBOX 
YES    FORMCHECKBOX 
NO            Taken to hospital by:    FORMCHECKBOX 
Parent/Guardian  FORMCHECKBOX 
Self    FORMCHECKBOX 
Ambulance
Time Transported:  __________

FOR FATALITY ONLY:
Did a fatality occur?  FORMCHECKBOX 
YES      FORMCHECKBOX 
NO     When: _____________________________________________
Who was notified of fatality?
_________________      If, answering yes, when was notification and by whom?

Health Department?    FORMCHECKBOX 
YES    FORMCHECKBOX 
 No    


When? _________  Whom? __________________
Office of Children and Family Services?   FORMCHECKBOX 
YES    FORMCHECKBOX 
 No     When? _________  Whom? __________________

Office of Housing and Urban Development?  FORMCHECKBOX 
YES    FORMCHECKBOX 
 No  When? _________  Whom? _________________

‘’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’
Form Completed by:  ______________________________________________        Date: _____________
Coordinator has reviewed this report:         Signature:_____________________  
     Date:  _____________

Program Director has reviewed this report: Signature: ____________________
     Date:  _____________     
Executive Director has reviewed this report: Signature: ____________________
     Date:  _____________    
Parent Signature: ___________________________________
Date:  _________________


INDOORS ____


Quality of Lighting: 


Excellent      Good        Poor





Condition of Floor:  


Dry     Wet        Freshly Waxed





Type of Floor Surface:


Concrete    Carpet    Tile   Wood 


Other:  _______________________





OUTDOORS ____





Weather Conditions:  _______________________________
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IF INCIDENT INVOLES SOMEONE UNDER 18 YEARS OF AGE, COMPLETE THIS SECTION





Parent/Guardian Notification 


Time Notified:  ___________    How notified?   Phone    In-person     Email      Text





Name of Person Who Notified Them:  ____________________________________


~PARENTS/GUARDIANS MUST BE NOTIFIED IMMEDIATELY~





Program Directors must provide copies to:


____Parent     ____HR Director for staff injury only     ____Finance Director (staff and/or major injuries only)








