
BUNCOMBE STREET METHODIST CHURCH 
200 Buncombe Street, Greenville, South Carolina 29601 

Incident Report 

This form is to be retained in the files of the local church and may be requested as needed. 
Poten�al Claim Informa�on 
 

Date Incident Reported: _____________________________ Incident No. (assigned by Administrator): __________ 
Person Repor�ng: __________________________________ Phone Number: __________________________ 
Person Injured: ____________________________________ Phone Number: __________________________ 

Incident Details 
 

Date of Incident: ____________________ Time of Incident: _________ Incident Type: ___________________ 
Loca�on: _________________________________________________________________________________ 
Injuries: __________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
Ac�on taken so far: _________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
Name / Role / Contact of Par�es Involved: 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
Name / Role / Contact of Witnesses: 
Witness: _________________________________________________________________________________ 
Witness: _________________________________________________________________________________ 
Witness: _________________________________________________________________________________ 
If more space is needed, please continue entering information on back. 
Incident Descrip�on (all suppor�ng documenta�on must be atached) 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
If more space is needed, please continue entering information on back. 

For Administra�ve Purposes 
 

Date Replied: _____________________________________________________________________________ 
Other Source Informed of the Incident: _________________________________________________________ 
_________________________________________________________________________________________ 
Ac�on Advised or Taken: _____________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
If more space is needed, please continue entering information on back. 
 
Administrator Name: _________________________________________________________________________ 
 
Administrator Signature: _______________________________________________ Date: ___________________ 
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____________________________________________________________________________________________ 
 
 
 
 

 

 


