GIRL SCOUTS OF GREEN HILLS COUNCIL, INC.

INITIAL  INCIDENT  REPORT  SHEET

Reporter____________________  Town _____________________  Phone ___________

Date of Incident: ___________________  Time of Incident: _______________________

Detailed description of incident: _____________________________________________

_______________________________________________________________________

_______________________________________________________________________

Witness to incident: _____________________________________________________

Name ____________________________________ Phone ______________________

Authorities notified? (police, fire, ambulance)    Yes ___     No ___

Address of authorities___________________________________ Report or case # _____

Was someone injured?   Yes ___     No ___  Name of injured _____________________

Description of injury ______________________________________________________

Was medical treatment received?   Yes___     No___

Was property damaged?   Yes___     No___

Description of damage: ____________________________________________________

Did incident include automobiles?  Yes___     No___

Description of auto damage: ________________________________________________

Were non-members injured in the incident?   Yes___     No___

Description of injury: ______________________________________________________

Do families need to be notified?   Yes___     No___

Report taken by (please print) ___________________________ Time report taken _____

Council position _______________________ Signature __________________________

Report given to: ____________________________________ Date ____________
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