UCAN Head Start

Safety Incident Report/Maintenance Request

This form is to be filled out with any Safety issue even if you have resolved the problem yourself. Indicate the steps you took. This form will also be used for maintenance requests. This form will be turned into your supervisor.

Name of Center or Location:________________________________________ 
Date: _______________ Person Reporting Incident:_____________________ 
Finding/Immediate Action Taken:  _____________________________
________________________________________________________

________________________________________________________


    
Resolved – Send incident report to supervisor

Unresolved – Call Supervisor – Send form to Supervisor for plan of 
       
action.

Remember when requesting safety/maintenance help:

1. Is this a safety issue? If so have I made everyone aware that has contact with this area, or mark so it is easily seen.    Initial_______
2. Send this form to your supervisor.

 Office use  
Plan of Action: __________________________________________________________

_____________________________
Supervisor:   _________________________
         Date ____________

Date Completed:_________              By:__________________________

Checked by: ___________________________              Date _________
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