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Accident / Incident Report

Keep this form with your troop/group first aid kit or Health History forms. Make sure you know where it is and can access it quickly.

Complete ONE report per injured person.

1. Follow directions given in Volunteer Essentials and on the Emergency After-hours Calls Card.

2. Within 72 hours, send or fax a copy of this report to your local service center.
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For your convenience, below are addresses and fax numbers for each GSGLA Service Center.

You MUST submit this report to your local GSGLA Service Center within 72 hours of the accident/incident.

















�HYPERLINK "http://www.girlscoutsLA.org"�www.girlscoutsLA.org�


1-877- 423-4752 - Emergency








__________________________________________________________________________________________


Name of Leader or Adult in charge				Phone # 		E-mail Address


_________________________________________		________________ 


Address							Troop/Group #			


_________________________________________		________________________________________


City/State/Zip						Service Unit








Injury/Incident Information:


_______________________         ___________________ AM/PM          _____________________________________________�
______�
�
Date of Emergency                          Time                                                          Location





Were the police contacted?         ( Yes  ( No                                    Was a police report filed?        ( Yes  ( No


____________________________________________________________________________________________


Nature and extent of injury


_________________________________     _____________________________     ____________________________________


Name of nurse in attendance                          Phone                                                         Treatment given (use reverse)


_________________________________     _____________________________     ____________________________________


Name of doctor in attendance                        Phone                                                         Treatment given (use reverse)


_________________________________     _____________________________     ____________________________________


Name of hospital                                               Phone                                                         X-Rays taken (use reverse)


�






Time�
�
�
�
�
�
�
�
�
�
�
�
�
�
�






__________________________________________________________________________________________


Name of Person Injured					Phone # 		E-mail Address


_________________________________________		________________ 


Address							Troop/Group #			


_________________________________________		________________________________________


City/State/Zip						Service Unit








__________________________________________________________________________________________


Name of Adult directing activity				Phone # 		E-mail Address


_________________________________________		________________ 


Address							Troop/Group #	


_________________________________________		________________________________________


City/State/Zip						Service Unit


_____________________________________                _____________________________


Signature of adult directing activity			Date of this report





Incident Description:  Describe in detail events leading to injury/incident and what you did. Were medical advice and/or emergency transport required? (Continue on reverse if necessary.)


________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________











Witnesses: 


_____________________________________                 _________________________________


Name #1                                                                             Phone


_____________________________________                 _________________________________   ________


Address                                                                              City                                                               Zip Code


_____________________________________                 _________________________________


Name #2                                                                             Phone


_____________________________________                 _________________________________   ________


Address                                                                              City                                                               Zip Code


_____________________________________                 _________________________________


Name #3                                                                             Phone


_____________________________________                 _________________________________   ________


Address                                                                              City                                                               Zip Code








Additional Information:  ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________











Arcadia Service Center


101 E. Wheeler Ave.


Arcadia, CA 91006


Fax # (626) 447-0683


	





Montclair Service Center


9525 Monte Vista Ave.


Montclair, CA 91763


Fax # (909) 267-3274


	





Long Beach Service Center


4040 Bellflower Blvd.


Long Beach, CA 90808


Fax # (562) 429-2751


	





Santa Clarita Service Center


21515 Soledad Cny Rd., #118


Santa Clarita, CA 91350


Fax # (661) 287-6139


	





Lancaster Service Center


233 Mall Loop Rd., #119


Lancaster, CA 93536


Fax # (661) 723-1359


	





Marina Service Center


4551 Glencoe Ave. Suite 140


Marina del Rey, CA 90292


Fax # (310) 821-0118


	





Woodland Hills Service Center


20931 Burbank Blvd., Ste A


Woodland Hills, CA 91367


Fax # (818) 444-0314
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