
Safe Environment Program 
 

Incident Report 
 

  
Date / Time:______________________________________________________ 
 
Location:________________________________________________________ 
 
Description of Incident:____________________________________________ 
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________ 
 
Additional Comments:_____________________________________________ 
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________ 
 
 
_______________________    _________________________ 
 Staff / Volunteer  Immediate Supervisor 
 
 
 
 

Retain for your records. 
 



 

Safe Environment Program 
 

Feedback Form 
 

 
Positive  Negative  Neutral 

 
Date:   
_____________________________________________________________ 
 
Comments:______________________________________________________ 
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________ 
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________
________________________________________________________________ 

 
 
________________________________ 

Signature 
 

Please submit to Child Protection Office P.O. Box 1531, Grand Island, Nebraska  68802 
 



Safe Environment Program 
 

Training Topic: 
 

 
Date:___________________________________________________________ 
 
Staff / Volunteers in Attendance: 
___________________________   ___________________________ 
___________________________   ___________________________ 
___________________________   ___________________________ 
___________________________   ___________________________ 
___________________________   ___________________________ 
___________________________   ___________________________ 
___________________________   ___________________________ 
___________________________   ___________________________ 
___________________________   ___________________________ 
___________________________   ___________________________ 
___________________________   ___________________________ 
___________________________   ___________________________ 
___________________________   ___________________________ 
___________________________   ___________________________ 
___________________________   ___________________________ 
___________________________   ___________________________ 
___________________________   ___________________________ 
___________________________   ___________________________ 
___________________________   ___________________________ 
___________________________   ___________________________ 
 
Comments: ______________________________________________________  
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________ 

 
Retain for your records. 


