Central Alabama Emmaus Community
Incident Report

Date of Incident: ____________  Walk # _____

Approximate Time of Day: ________________    ___  AM     ___  PM

	Injured Person’s Name: _________________________________________
	Address:  ____________________________________________________
	Phone #: _____________________________________________________

If inside, location of incident: ____________________________________________ ________

If outside, location: ________________________________ What were the weather conditions:

	___ Sunny		 ___ Cloudy		___ Raining		___Snowing
	___ Other _______________________________________________________________

Type of Incident:  (check all that apply)

	__ Bodily Injury	___ Property damage (others)		___ Other

Details of Incident:  ______________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________        ______________________________________________________________________________

Action taken:  __________________________________________________________________
______________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________

[bookmark: _GoBack]Did injured person remain for the balance of the Walk Weekend:   ____ Y      ___ N

Report prepared by:  ____________________________  CAEW #  ______ Board Rep.

Address:  _________________________________________________________________ Phone:  ____________________________________


Please complete form and return to:  CAEW Community Lay Director
