GENERAL STAFF INCIDENT REPORT FORM

DATE OF REPORT
EMPLOYEE NAME TITLE
MANAGER NAME TITLE
INCIDENT DETAILS
LOCATION DATE OF INCIDENT  TIME

DESCRIPTION OF INCIDENT

EMPLOYEE EXPLANATION

WITNESSES

ACTION TO BE TAKEN select one
Verbal Warning Probation Dismissall

Written Warning Suspension Other

EXPLANATION OF ACTION TO BE TAKEN

By signing this form, you acknowledge that you have read and understand the information contained herein.

EMPLOYEE SIGNATURE DATE EMPLOYEE SIGNATURE DATE


http://bit.ly/2Px7D3Q

DISCLAIMER

Any articles, femplates, or information provided by Smartsheet on the welbsite are for reference
only. While we strive to keep the information up to date and correct, we make no
representations or warranfies of any kind, express or implied, about the completeness,
accuracy, reliability, suitability, or availability with respect to the website or the information,
arficles, templates, or related graphics contained on the website. Any reliance you place on
such information is therefore strictly at your own risk.



	DATE OF REPORT: 
	DESCRIPTION OF INCIDENT: 
	EMPLOYEE EXPLANATION: 
	WITNESSES: 
	EXPLANATION OF ACTION TO BE TAKEN: 
	Text134: 
	Text135: 
	Text136: 
	Text137: 
	Text138: 
	Text139: 
	Text140: 
	Check Box141: Off
	Check Box142: Off
	Check Box143: Off
	Check Box144: Off
	Check Box145: Off
	Check Box146: Off
	Text148: 
	Text150: 


