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Associated Students, Inc. / Early Childhood Education Center 

Cal State University East Bay 



Incident Report
	Employee name:      
	Date:      

	Position:      
	Team manager:      

	Person who reported concern about the incident:      

	 FORMCHECKBOX 
 Counseling report
	 FORMCHECKBOX 
 Workers' compensation
	 FORMCHECKBOX 
 Just an FYI

	

	Meeting requested by:
	 FORMCHECKBOX 
 Human resources
	 FORMCHECKBOX 
 Team manager

	
	 FORMCHECKBOX 
 Other:      

	Purpose of meeting: 
     

	List all attendees:
     


	FACTS ABOUT THE INCIDENT

	Location where incident occurred:      

	Date of incident: 
     
	Time of incident: 
     
	Date incident was reported: 
     

	Person to whom incident was reported:      

	Witness(es): 
     

	Describe the incident in detail (including words said; gestures made; if and where physical contact occurred; any other physical actions, objects, or weapons used). Include additional sheets if necessary. 
     

	Has the person in question been involved in any other incident?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	If yes, was the incident reported?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Reported to:      
	Date:      

	Comments:      


	For Human Resources Only
Workers' compensation investigation

	Employee address:      

	Phone number: 
     
	Social Security number: 
     
	Date of birth: 
     

	Marital status:      
	Number of children:      
	Pay:      

	Received pay:      
	Exemptions:      

	Employee status (full-time or part-time):      
	Occupation:      

	Hours worked per day:   
	Hours worked per week:    

	Date of hire:      
	Missed time:      

	Doctor name:      
	Doctor phone number:      

	Doctor address: 
     
	Date of treatment:      

	Treatment:      

	Previous condition:
	 FORMCHECKBOX 
 Yes
	Type of condition:      
	Length of treatment:      

	
	 FORMCHECKBOX 
 No
	
	

	Second job:      
	Disabilities:      

	 FORMCHECKBOX 
 Under 18 years of age
	Average weekly wage:      
	Tax filing status:      

	Other comments:      

	Representative:      
	Date called:      
	By:      

	HR representative:      

	Claim number:      

	Investigation conducted by:      











