
RADFORD UNIVERSITY
[bookmark: _GoBack]INCIDENT REPORT
	GENERAL
	
	 

	Date/Time of Incident:
	 
	Date Reported:
	     

	Location of Incident:
	     
	Dept:  
	     

	Person Filing Report:
	     
	Phone:
	     

	Name of Injured Person:
	     
	Phone:
	     

	Address:
	
	[bookmark: Check1][bookmark: Check2][bookmark: Check3]Student  |_|    Staff   |_|     Visitor  |_|

	[bookmark: Text4]      
	[bookmark: Check4][bookmark: Check5]Sex M|_|  F|_|
	DOB
	     
	Age
	     

	Name of supervisor:
	     
	Phone:
	     

	NOTIFICATIONS
	
	 

	Was the campus police notified? 
	     
	Was Student Health Center notified?
	     

	Was the rescue squad called?
	     
	Was the fire department called?
	     

	Was the injured person taken to a hospital?
	     
	Name of hospital:
	     



	DESCRIPTION OF INCIDENT:
	     

	      

	      

	      

	      

	      

	      

	[bookmark: Text5]Environmental Conditions:       



	WITNESSES
	 
	 

	Name
	Address
	Phone
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