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Field Education Incident Report Form

Date of Incident:_________			Time of Incident:_________

Location of Incident:
____Field Agency				____Client’s Residence/property
____Other Community Agency		____In Community/On street
____Other

Describe the event in detail.  What was the nature of the incident- physical, verbal, or a threat:






Where there any witnesses to the event, and if so, who were they?  (Give names and position of person(s) involved:





Persons informed: (check all that apply)
___Agency Field Instructor		___ Agency Staff
___ISU Faculty Liaison			___ Agency Administrator
___Director of Field Education		___Director of BSW/MSW Student Services
___Agency Task Supervisor

Emergency Personnel Involvement: (check all that apply)
_____ Paramedics/Police/Fire Department called following incident 
_____ Security person with staff at time of incident
_____ Police report filed

Submitted by (print name):____________________________________

Signature:  ____________________            		Date:_________

___________________________				______________
Agency Field Instructor/Task Supervisor Signature(s)	Date

___________________________				______________
Director of Field Education Signature				Date


Follow Up Report: ______________________________________________________________________________________________________________________________________________________________________________________________________

Signature:

Date:
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