
Museum Incident Report Template 

Date: ________________________ 

Incident Report Number: _____________ 

Incident Information 

Type of Incident: ____________________________________________ 

Date and Time of Incident: _______________________________ 

Location of Incident: _____________________________________ 

Reporting Individual 

Name: _________________________________________________ 

Position: _______________________________________________ 

Contact Information: ____________________________________ 

Details of the Incident 

Description of Incident: 

______________________________________________________________________ 

______________________________________________________________________ 

Witness Information 

Witness Name: ___________________________________________ 

Contact Information: ____________________________________ 

Immediate Actions Taken 

______________________________________________________________________ 

______________________________________________________________________ 



Follow-up Actions Required 

______________________________________________________________________ 

______________________________________________________________________ 

Signature 

Reporting Individual Signature: ___________________________ 

Thank you for ensuring the safety and security of our museum. Please submit this report to the 

museum management as soon as possible. 


