Incident report form

UNC CAMPUS RECREATION

INCIDENT REPORT FORM
Report ALL incidents that occur in the Campus Recreation Center OR

at any Campus Recreation Department sponsored activity.

If an injury occurred as a result of this incident, also complete an Injury Report Form.

Name of Person Making Report________________________________________
Date of Incident_____________

First


Last
Building Supervisor on Duty___________________________________________
Time of Incident_____________

First


Last

Person Involved________________________________________

Bear ID #________________________

Phone Number________________________ 
Sex: (Circle One)   M
F
Age__________

Person Involved ________________________________________
Bear ID #________________________

Phone Number________________________ 
Sex: (Circle One)   M
F
Age__________

Person Involved ________________________________________
Bear ID #________________________

Phone Number________________________ 
Sex: (Circle One)   M
F
Age__________

Person Involved ________________________________________
Bear ID #________________________

Phone Number________________________ 
Sex: (Circle One)   M
F
Age__________

Incident Details (be specific about who, what, where, when, why & how) – Use space on back if needed

_____________________________________________________________________________________________ _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________

Name (first & last) of Who Provided above Description______________________________________________

Type of Incident: (Circle One)
Fight

Failure to Comply w/ Policy-describe which policy & how above

Climbing Wall Fall-From what height?________
Theft

Unusual Behavior
Other (describe above)

What Program was Person Participating in? (Circle One) 

Other__________________________________

Group Fitness Class 
Intramurals 
Open Rec
Rental Group 
Work-Related
Club Sport____________

List Any Campus Recreation Equipment Involved__________________________________________________

_____________________________________________________________________________________________

Location Incident Occurred (Circle One)

Athletic Field: 
 Butler 
     Jackson      Doubenmier

Locker Room: 

Men’s 

Women’s

Climbing Wall






Meeting Room

Corridor – Which one:_____________________________
Pool – Was pool cleared? 
Yes
No

Entry Desk






Racquetball Court: 
1 
2
3

Fitness Assessment Room




Restroom: 

Men’s

Women’s

Group Fitness Room





S & C Area – Which one:_________________________

Gymnasium: 
Large 

Small



Stairs – Which one:_____________________________









Other________________________________________ 

CONTINUED ON BACK – Complete the Entire Form
INCIDENT REPORT FORM
(Continued)

Immediate Action Taken

What action was taken by the Campus Recreation staff?_________________________________________________

_____________________________________________________________________________________________

Campus Recreation on-call administrator called:
yes
no 
By whom?___________________________

9-1-1 called: (Circle One) 

yes
no 
By whom?___________________________

UNC Police called (Circle One) 
yes
no 
By whom?___________________________

Other comments:_______________________________________________________________________________

_____________________________________________________________________________________________

Follow Up Report

Date called_____________________________________ 
By whom?____________________________________

Meeting with____________________________________ 
Scheduled for (Date/Time)_______________________

Comments from Involved Person (provide full name)___________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Action Taken by Program Supervisor________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________




For Office Use Only:  	Forward completed form to Campus Recreation Administrative Assistant


Form routed to:	____Employee Supervisor(s)	____Program Supervisor	____Associate Director


			____Director			____Dean of Students		____Other____________


UNC Police Case Number:____________________					_____________________


Persona Non Grata Issued-Effective Dates_____________ Denied Center Use-Effective Dates_____________





SPACE FOR ADDITIONAL NOTES








