
Incident Report Form 
Name: _________________________________    Date:__________________________ 
Interpreter:  ______    Captionist: _____ 
Date of Occurrence: ______________________       Time of Occurrence: ________________________ 
Location of Occurrence: ________________________________________________________________ 
Person(s) involved in the occurrence:  
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
1. Please state the nature of the incident.   
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
2. Please describe the event in specific detail providing facts to support your concern.  
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
3. Please specify the remedy or resolution you would like to see to resolve this issue.  
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
4.  Additional information:  
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 


