
 
St. Vincent de Paul 

St. Matthew Conference  
Portland Council 
Incident Report 

 
Date of Incident:_________________  Date Reported:_____________ 
Time of Incident:_____________ Location:______________________ 
Were Police Involved (Y/N):_______ Case No:___________________ 
 
Individuals Involved: (State if Client or Volunteer) 

Person 1: 
Name:____________________________________________ 
Address:__________________________________________ 
City:__________________________Zip:______  State:_____ 

Person 2: 
Name:____________________________________________ 
Address:__________________________________________ 
City:__________________________Zip:______  State:_____ 

           ​Witness: 
Name:____________________________________________ 
Address:__________________________________________ 
City:__________________________Zip:______  State:_____ 

 
Details of Incident:____________________________________________ 
___________________________________________________________ 
___________________________________________________________ 
___________________________________________________________ 
___________________________________________________________ 
___________________________________________________________ 
__________________________________________________________ 
Person Submitting Report______________________ Title:____________ 
Address:___________________________________________________ 
Phone:__________ 

(Check if continued on Page 2:_____)  



Incident Report Form (continued) 
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________

______________________________ 
 
Person Submitting Report:___________________ Date:____________ 
Phone Number:______________________ 
************************************************************************************ 
Office Use Only: Date Received:______________ 

  By:________________________ 
************************************************************************************ 
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