
Employer of Record 

Incident Report Form 

Date of Incident:   ____________________ Time of Incident:  _________________ 

Date of Report:  _____________________  Reported To:  ________________________ 

Client Name:  _______________________  Parent Name:  _______________________ 

RCP Name:  ________________________  RCP Signature:  ______________________ 

Describe Incident: 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 

Action Taken: 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 

Any Witnesses:  __________________________________________________________


