Incident Record for Community Outreach
Agencies

Date: [Insert Date]

To: [Community Outreach Agency Name]

From: [Your Organization Name]

Subject: Incident Record Report

Incident Details

Incident Date: [Insert Incident Date]
Location: [Insert Location]
Description of Incident:

[Briefly describe the incident]

Individuals Involved
Involved Parties:

e [Name and Role/Title]
« [Name and Role/Title]

Actions Taken

[Describe any immediate actions taken regarding the incident]

Follow-up Actions

[Describe any planned follow-up actions]

Contact Information

Prepared By: [Your Name]

Position: [Your Position]



Contact Number: [Your Contact Number]
Email: [Your Email]

Thank you for your attention to this matter.
Sincerely,

[Your Name]

[Your Organization Name]



