
Unaccompanied Minors Incident Report Form
This form is for documenting incidents that occur during Authorized Activities involving unaccompanied minors. Incidents may include injuries, defined as any harm to a minor participant, whether or not it requires first aid; illnesses; or unsafe behaviors such as rough or aggressive play, or pranks involving physical contact or grabbing.  Timely and accurate reporting is essential for any incident affecting the health and safety of a minor participant.  Please complete and submit this form within 24 hours to: Office of Risk Management - ORM@bsu.edu 
1. Authorized Activity Information
 
a. Registered Activity Name:
b. Activity Leader Name, Phone Number, and Email:
c. Report Filer’s Name, Phone Number, and Email: 
2. Minor Participant Information

a. Full Name, Age, and Date of Birth: 
b. Home Address:
c. [bookmark: _Hlk176358025]Parent or Guardian Name(s), Phone Number(s), and Email: 
d. Living Situation (e.g., with parents, in foster care):
3. Incident Details (who, what, when, where, why, and how)

a. Incident Date and Time: Specify the exact date and time the incident occurred.
b. Location: Identify the precise location where the incident took place.
c. Incident Description: Provide a detailed account of what happened.
d. Corrective Action:  Was any corrective action taken? If so, describe what was done. 
e. Involved Parties: List the names of all individuals involved and their relationship to the minor participant.

f. Injury Type: Describe the injury sustained and the affected body part(s). 
g. Cause: What was the apparent cause of the incident? 
h. Witnesses: Provide the names, phone numbers and emails of any witnesses. 
i. Incident Awareness: How did you become aware of the incident?
j. Parent/Guardian Notification: Who informed the minor’s parent or legal guardian and when (date and time) were they notified?

4. Incident Notification

a. Was this incident reported to any other authorities or agencies (e.g., Department of Children’s Services)? If yes, who made the report, and when (date and time) was it submitted? 

b. Was the Ball State University Police Department (UPD) notified? If so, who at UPD was informed, and when (date and time) were they notified?


5. Medical Attention Received

a. Type of Medical Attention: Specify the type of medical care received and by whom. 
b. Hospital or Urgent Care Visit: Was the minor participant taken to a hospital, urgent care, or another medical facility? If so, provide details.

c. Transport Details: Include the date and time of transport, along with the name and address of the facility.

6. Additional Information 
Supporting Documentation:  Attach any photos, videos or other relevant documents related to the incident.  It’s better to provide more information than less to ensure a comprehensive report.  Check if none: _______

Signature: ________________________________
Date and time: _____________________________
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