
 

INCIDENT REPORT 

El Hassan Youth Award  

Date of Incident: ---------------------------- Time: ---------------- 

 

Location of Incident: ----------------------------------------------- 

 

Details of Incident:   
 

1. Description of Incident: --------------------------------------------------------------------- 

 

 

2. Individuals Involved 

 

Name: ________________________ Role: ________________________ 

            Name: ________________________ Role: ________________________  

Name: ________________________ Role: ________________________ 

 
3. Injuries or Damages: --------------------------------------------------------------------------- 

 
 
 

4. Immediate Actions Taken: ------------------------------------------------------------------ 

 
 
 

5. Communication: --------------------------------------------------------------------------------- 

 

6. Witness Statements: If there were witnesses to the incident, provide statements 

from each witness, including their name and contact information. 

1. Witness Name: ________________________ Statement: ________________________ 
2. Witness Name: ________________________ Statement: ________________________  
3. Witness Name: ________________________ Statement: ________________________  



 

 
 

7. Follow-up Actions: ------------------------------------------------------------------------ 
 
 
 

8. Preventive Measures: -------------------------------------------------------------------- 
 
 
 

9. Additional Comments: ------------------------------------------------------------------- 
 
 
 

10. Reporting Staff/ Volunteer:  Name: ________________________  
 
                                                  Position: ________________________ 
 
 

11. Review and Approval: This section is for review and approval by the designated 
authority within the organization. 
 

 Reviewed by: ________________________ Date: ____________ 
 Approved by: ________________________ Date: ____________ 

 
 
Attachments:  Attach any additional documents, photos, or reports related to the incident. 
 
 
 
 
 
Follow-up Actions:  
 
 
Date of Follow-up: --------------------------     Follow-up Actions: ----------------------------------- 

 


