
Incident Log Sheet

Date of Incident: ___________________________ Time: ____________________

Location of Incident: ___________________________________________________________

Type of Incident: _______________________________________________________________

Detailed Description of Incident:

Persons Involved:

Witnesses (if any):

Immediate Action Taken:

Follow-Up Actions Required:

Reported By: ___________________________ Signature: ___________________________

Supervisor Review / Comments:

Supervisor Signature: ___________________________ Date: _____________________


