
Incident Report Form 
 

Date________________________ Time______________________am/pm 
 
Parish/Building_________________________________________________________________ 
 
Address_______________________________________________________________________ 
 
City_________________________________________ Zip Code_________________________ 
 
Phone_________________________________________________________________________ 
 
 
Type of Injury_________________________________________________________________ 
 
Where/How did injury occur? ____________________________________________________ 
 
______________________________________________________________________________ 
 
Name of injured person__________________________________________________________ 
 
Age_______ Gender_______ Phone________________________________________________ 
 
Address_______________________________________________________________________ 
 
City____________________________ State______________ Zip Code___________________ 
 
Date of injury__________________________________________________________________ 
 
Witnesses______________________________________________________________________ 
 
______________________________________________________________________________ 
 
Who at the parish/building was this reported to? ____________________________________ 
 
When was this reported? ________________________________________________________ 
 
Additional comments____________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Reported to Catholic Mutual? yes____     no____         by______________________________ 
 
Catholic Mutual Group 

267 8th Street East 
St. Paul, MN  55101 
(651) 290-1605   
Fax (651) 290-1602 


