
 
 
 
 
 

Client Incident Report 
 

 

Person Recording Call/Contact:          

Job Title:             

Date:              

Time:              

Person Reporting Incident:          

Name:             

Address:             

Phone Number:            

 

Details of Incident:           

            

            

            

            

            

             

 

Follow up by Staff: 

Attach signed and dated statements from all parties involved if necessary, including 

desired outcomes of all parties. 

            

            

            

            

            

             

Staff Signature:       Date:       

 



Outcome:            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

             

 

General Managers Signature:      Date:      
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