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                                      PATRON ACCIDENT/INCIDENT REPORT
         1750 W. McKinney Butte- PO Box 2215 - Sisters, OR 97759 | ph: 541-549-2091 | sistersrecreation.com

PATRON INFORMATION:
Patron name: 



               
  Under 18yrs:________   Over 18yrs: _________
Address: 

___                   
  City: 



  State:

 Zip:



Phone: 



             
Attending:  ( alone   ( friends/family (minors)    ( friends/family (with adult)   ( program: 


INCIDENT:

Date (MM/DD/YY): ____________________________________________________ Time: ___________________AM/PM

Location: __________________________________________________________________________________________

Type:    ( Accident / Injury         ( Incident        ( Other 

How many patrons were involved? ( 1     ( 2     ( 3     ( 4     ( 5     ( More than 5 

What happened? (Facts only. If injury occurred, specific details about injury.) :
 

_______________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
WITNESSES:

Name: 

                         


          Phone: ___________________________________

Name: 

                         


          Phone: ___________________________________

ACTIONS TAKEN BY STAFF:

Description of first aid given or other actions taken by staff:
__________________________________________________________________________________________________
__________________________________________________________________________________________________

Gloves/PPE Used  ( Yes  ( No If no, why not? ____________________________________________________________
TYPE OF INCIDENT:
( Blood/Bodily Fluid     ( Respiratory Problem    ( Impact to Head/Neck   ( Impact to Body   

( Other: ____________________________________________________________________

PATRON RELEASED:

( After report completed    ( To Parent/Guardian    ( Returned to program   ( Transported by 9-1-1 EMS 
MORE INFORMATION ON THE BACK OF FORM
REFUSAL OF CARE (Only 18 years or older):

Signature of patron refusing care: _____________________________________________________________    
Staff witness: _____________________________________________________________________________ 

Reason for refusal: ________________________________________________________________________
ADDITIONAL FACTUAL INFORMATION: 
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
OFFICE USE ONLY (Additional Follow-up): 
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
FORM SENT TO:
Date sent to Supervisor: _________   Date sent to Executive Director:___________
SIGNATURES:





			


Parent/guardian (please print)			 Parent/guardian (signature)





			


 Patron (please print)		 	Patron (signature)





			


 Report taker (please print)		 	Report taker (signature)





			


Supervisor (please print)	     Supervisor (signature)
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