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Vivid Minds, LLC

Record of Incident

 Name:___________________   Sex : Male/ Female            Age:_________________ Date incident occurred:____/_____/____ Time:__________ Location:___________ Provider:____________
Description of incident ________________________________________________________________________________________________________________________________________________________________________

Describe how incident occurred:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Who witnessed the incident?

Name:_____________________________________________

Address:______________________________________________________________________________________________________________________________________

What/ who was involved during the incident? __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Actions taken following the incident:

a) Was the agency contacted? _____________________________________________________________

b) Other:

____________________________________________________________________________________________________________________________________________________________________________Recommendations of preventive strategies that could be taken to avoid future occurrences of this type of incident:________________________________________________________________________________________________________________________________________________________________________________________________________________________

Name:__________________________  Signature:________________________________

Address:__________________________________
