
Incident Report 
Joy El Ministries  3741 Joy-El Drive; Greencastle Pa 17225  (717) 369-4539 

Date of Report Date of Incident Time of Incident               AM����         PM����  
   
 
Person  Reporting________________ Phone#   (     )_ _______________ 
 
Address:____________________City____________St_____ __Zip______________ 
 

Personal Data – Injured party  
 
Name__________________________ Age____ Gender:  Male � Female � 
 
Address:_____________________ City______________ St______ Zip____________ 
 
Phone Number(s):  Home  (    )________________  Work (    )___________________ 
 
Family Contact (name and phone#)_______________________  (    )_____________ 
 

Incident Data – Factual Information 
 
Location of Incident:________________________________________________________________ 
 
 
Description of Incident:______________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
 
Was an injury sustained?  Yes �  No � 
 
If yes, describe the type of injury sustained: _____________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________
________________________________________________________________________________ 
ACTION TAKEN_______________________________________ ____________________________ 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
 
Witnesses: 
1.  Name_________________________Phone #  (    )______________ 
 
     Address_____________________City_____________St______  Zip___________ 
 
2.  Name_________________________Phone #  (    )______________ 
 
     Address_____________________City_____________St______  Zip___________ 
Follow 
up:_____________________________________________________________________________________
___________________________________________________________________________________0809 


