


WACCAMAW EOC, INC. INCIDENT REPORT
For all Programs, Incidents, & Injuries
Call the Conway Office immediately to make a verbal report.
Written Report must be in the Conway office within 24 hours of the incident.
 (
  
)Answer all or Write N/A, Do not leave any lines blank.
Type of Incident:     Vehicle        Facility       Parent Complaint       Customer Complaint
     Staff           HS/EHS Child        Weatherization Dwelling Incident        Other: ___________________   
Date & Time of Incident: __________Name of Person Filing Report: _____________________________
Address of person filing report: ___________________________________Phone_____________________
Date &Time Reported to Supervisor: ___________ Supervisors Name     ___________________________
Name & address of Agency Facility where incident occurred_____________________________________
If a staff member involved, what time did their work day begin: __________________________________
List all Persons Involved: __________________________________________________________________
If an Agency vehicle or equipment was involved in the incident, give license plate information, make & model or inventory tag number of equipment: __________________________________________________
Date & Time Reported to Program Director: ________________Program Dir. Name__________________
If HS/EHS incident give Child’s Name & Center Location (if applicable): __________________________________________________________________________________________
Daytime phone number of guardian for child. (Mandatory):  ______________________________________
Date & time parent/guardian was notified:____________________________________________________
Describe the Incident that Happened: (Give specific details regarding what happened in the incident.   Name all persons involved.) 
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Witnesses Name: _______________________	Contact Phone Number: __________________________
Witnesses Name: _______________________	Contact Phone Number: __________________________


Was Facility Property Damaged?            Yes         No If yes, describe in detail: _________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
Did Police or Emergency Medical Services (Ambulance) Attend Incident:      Yes       No 
 (If yes, attach police incident report and give written details how Police or EMS handled situation.)
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
Was any one taken to Doctors office or Emergency care?     Yes        No
If so, where was injured person taken? _________________________________________________________
Please list any additional information that you may have regarding this incident.
________________________________________________________________________________________

________________________________________________________________________________________
________________________________________________________________________________________
What was the outcome?___________________________________________________________________

________________________________________________________________________________________
________________________________________________________________________________________
What type of safeguards were used?__________________________________________________________

________________________________________________________________________________________
What can we do to prevent this incident from happening in the future? _____________________________
________________________________________________________________________________________
________________________________________________________________________________________


Is training needed? ________________________For Whom? ____________________________________
Explain the type of training that you feel is needed.____________________________________________

________________________________________________________________________________________
________________________________________________________________________________________

Signature of Person Reporting Incident: __________________________________ Date: ______________
Print Name: ___________________________________________
Time & Date incident report was sent to Conway Administrative Office. ___________________________
Reports may be faxed to 843-234-4111 or emailed to sharon.boyd@weoc.org and crystalyn.foster@weoc.org. 


(Attach written reports from all persons involved to include witnesses.  If emergency personnel were called, attach those reports.  If the incident was preventable or something caused the incident that we can or should have repaired, please explain and send digital pictures to support your findings. Once we receive the report, we may request additional information.)
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