Youth Program Incident Report Form

Please email this completed form to youth @vcu.edu.

Incident

Specific location of incident: Date and time of incident:

Description of incident (use objective, fact-based language):

Name(s) of minor participant(s) involved:

Actions taken by Program staff or others to address the incident:

Notification

List the name, method of notification, and date and time of notification for any notification made to parents/guardians regarding this
incident.

Parent/guardian name: Method: Date/Time:
Parent/guardian name: Method: Date/Time:
Parent/guardian name: Method: Date/Time:

List the method and date/time of any other notifications made (911/Police, CPS, Helpline, etc.):

Reporter
Reporter’'s name: Reporter’s email:
Program Supervisor’'s name: Program Supervisor’s email:
Program Name: Date of report:

Additional witness(es) name and email/phone number:

G 804-828-1524
912 W. Grace St., 2nd floor @
Richmond, VA 23284 youth@vcu.edu

equity.vcu.edu
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