
Girl Scouts of Colorado Incident Report Form
Please complete this form whenever a participant, volunteer, staff member, or guest experiences an incident or near-miss. Please return the 

form within 24 hours of the incident to Girl Scouts of Colorado. Completed forms can be emailed to Risk.Management@gscolorado.org. 
Please attach any supporting documents, such as a police report if applicable. Additional pages may be added if needed.

Please Check the Type of Incident:

Medical Injuries & Illnesses

Security Breaches

Environmental or Biological Hazards

Behavioral & Safety Incidents

Missing or Unattended Children

Suspected Abuse or Misconduct

Near-Miss (Close Call)

Name of person filing Incident Report:

Full legal name(s) of person(s) involved in incident: 

Age(s) listed in the same order as above names: 

Gender:

Name of Parent/Guardians of minors involved:

Parent/Guardian Phone Number:

Parent/Guardian Email:

Date of Incident Time a.m. p.m.

Describe incident in detail, including what the injured person was doing at the time and exact location, and anyone involved:

Please list the full names of any witness, if they are adults or minors, and their contact information if available. 
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If the incident involved a minor, were their parents/guardians notified? If so , who notified them?
f so, please list the name and title of who notified them, the

 date and time they were notified and how they were notified (phone, email, etc.).

Please share any details about the parents/guardians’ response:

Was anyone else notified about the incident? (Police, abuse hotline, or other authorities)  authorities.

Complete All That Apply:

Where was medical treatment given?

Incident site First Aid-Health Station Doctor’s office Hospital

If treatment was given at camp, by whom?

Was the injured/ill person retained overnight in the hospital? If so, which hospital?

Date released from health service Released to:
Parents Other

Please include any other information you would like to share regarding the incident:

Incident report completed by: 

Print Name:

Signature:

Date:
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