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Insurance and Risk Management

Incident Report
	Parish/School Information

	Location Name:      
	Location #:      

	Location Address:      
	Telephone:      

	Contact Name:      
	Email:      

	notice to administrators/supervisors 
 ALL incidents MUST BE REPORTED within 24 hours to theresa.lavoun@dsj.org 
This form is for interal purposes only.

	Incident Information

	     Accident – Non-Employee        Vehicle Accident        Burglary/Theft/Robbery        Property Damage        Fire 
       Other /Teacher       Student        Volunteer        Parishioner  

	Date of Incident:      
	Time of Incident:      
	Approximate Value of Loss: $      

	Location of Incident:      

	Description of Incident:      

	Name of Person Involved in Incident      
	Telephone:      

	Address of Person Involved in Incident:       

	Description of Property Involved in Incident:      

	Name of Witness to Incident:      
	Telephone:      

	Address of Witness to Incident:      

	Name of Witness to Incident:      
	Telephone:      

	Address of Witness to Incident:      

	Attachments:      Police Report  
      List of Damaged/Lost Items
	Damaged/Lost Items Replaced?       Yes        No

	Report Authorization

	REport MUST BE COMPLETEd IN ALL RESPECTS, SIGNED and DATED TO AUTHORIZE THE findings.

	Report Completed By:      
	Date Completed:      

	Position/Title:      
	Telephone:      

	Risk & Insurance Management Use Only

	Report Received By:      
	Date Received:      
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