
 WORKSITE INCIDENT REPORT FORM 

All incidents, accidents and/or injuries involving youth in Philadelphia Youth Network (PYN) managed 
programs must be reported on this form and submitted to your designated PYN Contact within 24 
hours of the incident. This form should be completed by the worksite and submitted to the Provider. 
The Provider must forward to PYN. PLEASE PRINT CLEARLY. 

Provider: 
Worksite Name: 
Worksite Representative: 

Contractor Code: 
Address:   
Phone #:   

Name: DOB: 
Phone #: Address: 

AM     PM  Work Start Date: 

 Telephone # _

 Telephone # 

Describe duties being performed when injury occurred: 

Describe the circumstances causing the injury: 

Was safety equipment being used?   Yes No What 

type: Nature of Injury: 
Head Neck Groin Eye (s) R L B Abdomen Circulatory Shoulder(s) R L B Hip(s) R L B Finger(s) T I M R P

Trunk Chest Back Hand (s) R L B Skin Respiratory Foot/Feet R L B Toe(s) R L B Arm (s) R L B

Other-Describe: Ankle(S) R L B Digestive Wrist(s) R L B

 SECTION A: Provider & Worksite Information 

SECTION B: Participant Information (Name of Participant(s) and DOB(s) (e.g., John Doe (mm/dd/yyyy)):) 

SECTION C: Incident Details (please PRINT CLEARLY) 

Date of Incident: Time: 

Witnesses Information: 

Name: 

Name: 

Exact location injury occurred:    



 WORKSITE INCIDENT REPORT FORM 

Medical Treatment: (Circle One) 

No Treatment First Aid Outside Medical Treatment (indicate facility/doctor seen):  

For non-work related injuries, please describe the incident (In detail, please document the incident): 

Description of Follow-up (In detail, please document the follow-up action taken): 

NAME of STAFF COMPLETING FORM Phone # DATE: 

This document does not take into account the specifics of all incidents. It is your responsibility to take 
appropriate action as you see    fit (i.e., call police, remove interns from a worksite, schedule a meeting, etc.). 
Any incident that occurs should be documented in detail on this form (attach additional documents if 
needed) 



 
 

 WORKSITE INCIDENT REPORT FORM 

 

 

 

 
 
 

PYN employee:    Date received:    

 

Action Steps (select all that apply): 
 

 Medical (contact HR)  Police/Authorities called  Youth Terminated 

 Other: 
 

Category (select all that apply; first five categories taken from SDP’s Office of School Climate and Safety): 
 

 Physical altercation  Theft  Drugs/Alcohol/Substance 

 Disorderly Conduct  Vandalism  Young person health 

 
 

Date submitted to PYRAMID: UNIQUE PARTICPANT ID:    
 
 

 

 

SECTION D: Action Steps 

FOR PYN USE ONLY 

PYN: General Notes and Comments 




