
Please print and complete this form and submit it to the Conference Office in Brooks House, Williams College.

Elm Tree House Incident Report Form

Date of incident: ________________________ Location: ______________________________
(i.e., rm #, grounds, dining rm., living rm., etc.)

Name, address, phone number of injured party:

_____________________________________

_____________________________________

_____________________________________

_____________________________________

Names of other persons involved / witnesses:

_____________________________________

_____________________________________

_____________________________________

_____________________________________

_____________________________________

Affiliation of injured party:

day overnight leader- acad. alumni
prog. prog. ship admin dept event *other

� � � � � � �

*specify program__________________________________

Affiliations of others / witnesses:

day overnight leader- acad. alumni
prog. prog. ship admin dept event *other

� � � � � � �

� � � � � � �

� � � � � � �

� � � � � � �

� � � � � � �

Brief description of incident: ________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Action taken (i.e., called Security, Ambulance, Police, etc., administered first-aid): ________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Corrective measures recommended:__________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Signature of program director: _________________________________________

Signature of staff member completing this report: _________________________________________

Signature of Elm Tree House conceirge: _________________________________________

This form will be distributed to: ACozzolino (Hopkins); MWylde (Brooks); JMoran (B&G), JThorndike (Hopkins), ETH Concierge (BMiles), Program Dir.


