
Workplace Violence Reporting Form 
 

Today’s Date: _________________ 
 

Date of Incident:  ______________________ 

Time of Incident: ______________________ 

Case Number:      ______________________ 

 
 
Employee Name: ______________________ 
Title: ______________________ 
Workplace Location: _______________________________ 
 
What was the employee doing just prior to the incident? 
____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 
Incident Description (Minimally include the names of involved employees, extent of injuries, and name of witnesses): 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 
 
______________________________________ 
Employee Signature 


