
HAYSHIRE UCC 
Accident/Incident Form 

Date: ______________________  Time: _____________________ 

“Approved Adults” _____________________________________________________________ 

_____________________________________________________________________________ 

List injured person(s):     Number of people involved: _____ 

1. _________________________________________________ Age: _____ 

2. _________________________________________________ Age: _____ 

3. _________________________________________________ Age: _____ 

4. _________________________________________________ Age: _____ 

Where did the incident occur: _____________________________________________________ 

Describe what happened: _________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Describe the injury: _____________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Emergency contact notified:   ___ Yes ___ No 

Was first-aid administered:   ___ Yes ___ No 

Was emergency attention needed:  ___ Yes ___ No 



If yes, when were they called: ______________ Response time: _________________ 

Did the person go to the hospital: ___ Yes ___ No 



Outcome of incident: ____________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Pastor(s) notified: ___ Yes ___ No  When: ______________________________ 

Form submitted by:  _________________________________________________ 
(Please print) 

Date: _____________ 

Form received by: ___________________________________________________ 
(Please print) 

Submitted to insurance company:  ___ Yes ___ No 

By: ___________________________________________________ Date: _____________ 
(Please print) 


