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ACCIDENT REPORTS YEAR S
Accident/Incident Report ol [l
PERMANENT 3
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Lafayette Monroe Shreveport Alexandria Lake Charles

1720 Kaliste Saloom Rd. 1830 Tower Drive 3921 Southern Ave. 1101 4th St. Alexandria, 710 W. Prien Lake Rd.

Suite C-1 Monroe, LA 71201 Shreveport, LA 71106 LA 71301 Suite 102

Lafayette, LA 70508 F 318 868 7560 F 318 484 4499 Lake Charles, LA 70601

F 337 984 2799 F 318 497 9488

Call 1.800.960.2093 www.gslpg.org

Date of Report

DIRECTIONS: Used to report any accident or incident. Examples include: injury, child abuse, incident without injuries, harrassment, etc.

Complete this form and send it to the council service center as soon as possible after an accident or incident. Attach the Girl Scout Permission

Forom (P-518) if accident or incident happened away from the troop/group meeting place.

Type of incident: [0 Behavior O Accident O lliness [0 Other (describe)

Date of incident: Hour_______[am. Op.m.
Day of week Month Day Year

Name of person involved Age Sex Ochild JAdult

Last First Middle

Address Phone
Street City State Zip

Minor's Parent or Guardian Notified on: Date Time By Whom:

If not notified, why? Attach list

with name, address and guardians if more than one person was involved.

Troop # SU # Leader's Name Phone

Describe details of the incident; include what the individual was doing at the time. Attach paper if needed.

Where did the incident occur? Specify location of witnesses and persons involved. Attach drawing if needed.

Was person participating in Girl Scout activity? [JYes [ No If so, what activity?

Name and Phone Number of Witnesses:

1.

Phone

2.

Phone

Any equipment involved? O ves

CONo If so, what kind?

Emergency procedures follow at time of incident or accident:

By whom?

If accident required medical treatment, who delivered?

OAn insurance claim form has been filed

Submitted by

[No insurance claim was filed

Position Date
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