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Incident Report
Immediately following an incident, notify the Executive Director in the CH office by telephone (512-476-5678). Incident report form MUST be completed and submitted to the CH office located at 1906 Pearl St., Austin, TX 78705 within 48 hours of an incident. 

Name of Involved Person(s): _____________________________________________

House: ____________________________ Phone: ____________________________

Date & Time of Incident: _________________________________________________

Location of Incident (i.e., kitchen, courtyard, pool): ___________________________

Witness(es) to the Incident: ______________________________________________


Description of Incident: (Please give names and phone numbers of people involved in the incident, nature of the incident, if injury or illness, give name of physician/hospital used, and a narrative of what occurred. Use additional pages, if necessary.) _________
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Name of Person Submitting Report: _______________________________________

Signature of Person Submitting Report: ___________________________________

Membership Coordinator Signature: ______________________________________
And/or
Director/Trustee Signature: ______________________________________________

Date of Report: ____________________ Date Submitted to CH: ________________


**It is the responsibility of the Director/Trustee and/or Membership Coordinator to follow up with CH staff to provide any information concerning action taken at the house. **
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Final CH Action: (how CH intends to handle the incident, any next steps required, or likely outcomes) ________________________________________________________
______________________________________________________________________





Name & Title of Staff Person Reviewing Report: _____________________________
______________________________________________________________________

Signature of Staff Person Reviewing Report: _______________________________

Date of CH Review: _____________________________________________________
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