
[bookmark: _GoBack][image: ]

People Who Care 
Volunteer Accident/Incident Report



CHINO VALLEY                       PRESCOTT                   PRESCOTT VALLEY/DEWEY     
Circle Program Office

DATE OF ACCIDENT OR INCIDENT  _________________ ____ TIME _______________

VOLUNTEER NAME   ____________________________________________________

NON-VEHICLE INCIDENT  DESCRIPTION

____________________________________________________________________________

____________________________________________________________________________

SPECIFIC LOCATION  ___________________________________________________________

____________________________________________________________________________

MEDICAL HELP NEEDED  YES    NO	FOR WHOM ___________________________________

ACTION TAKEN  _______________________________________________________________

DESCRIPTION OF INJURY  ________________________________________________________



_____________________________________________________________________________


PEOPLE WHO CARE CONTACTED   WHEN  _________ TO WHOM  ______________________

AUTOMOBILE ACCIDENT

PASSENGER NAME & PHONE NO.  ________________________________________________

PASSENGER NAME & PHONE NO. _________________________________________________

NAME & PHONE NO. OF WITNESSES:					



_____________________________________________________________________________
	

ACCIDENT DESCRIPTION


_____________________________________________________________________________


POLICE INVOLVED?  YES   NO    ACCIDENT REPORT # _________________________________

911 CALLED     YES    NO		INJURIES?   YES     NO	Indicate Volunteer or Neighbor

1) PERSON INJURED & TYPE OF INJURY  ______________________________________

_________________________________________________________________________

2) PERSON INJURED & TYPE OF INJURY  ______________________________________

_________________________________________________________________________

LIST ADDITIONAL PARTY(IES) INVOLVED  WITH PHONE NO.   

_________________________________________________________________________

_________________________________________________________________________


MEDICAL HELP ADMINISTERED      YES      NO


INJURED PARTY 1)
RETURNED HOME     YES              ADVISED TO SEE PCP     YES     NO

TRANSPORTED TO HOSPITAL     YES     NO    WHAT HOSPITAL? _______________________
		BY VOLUNTEER   YES    NO 		AMBULANCE    YES

INJURED PARTY 2)
RETURNED HOME     YES              ADVISED TO SEE PCP     YES     NO

TRANSPORTED TO HOSPITAL  	YES     NO    WHAT HOSPITAL? _______________________
		BY VOLUNTEER   YES    NO 		AMBULANCE    YES

PEOPLE WHO CARE CONTACTED   WHEN   __________  TO WHOM ___________________
						
________________________________________
REPORT SUBMITTED BY					 	  DATE  ____________________ 


PEOPLE WHO CARE RESPONSE  - ACTION TAKEN

________________________________________________________________________

_______________________________________________________________________ _

_________________________________________________________________________

_________________________________________________________________________

EXECUTIVE DIRECTOR _____________________________________________
	  
SIGNATURE  ____________________________________DATE  ______________________

This report is to be completed only by the Program Manager. The Executive Director will be notified immediately and followed with the report sent as an email attachment. The Response-Action Taken at the bottom of page 3 will be completed in consultation with the Executive Director.
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