
Appendix 6 

Witness Report Form 

Name: __________________________________  Date: ______________________________ 

Type of Accident/Incident (box) 

□ Minor Incident □ Major Incident 

□ Medical Treatment (On-site) □ Medical Treatment (Off-site)/Hospitalization 

Date of Incident: _________________  Time of Incident: ___________________  AM/PM 

Describe how the event occurred (include a sketch and/or photograph): 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

Signature: _____________________________________ 
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