
Incident Report 
 

First Baptist Church of District Heights 
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INCIDENT TRACKING FORM 
(FOR OFFICE USE ONLY) 

 

Incident Control Number________________________________________ 

Incident Form Received on_______________________________________    

Incident Follow-Up Form(s) Received on____________________________ 

Document any follow-up action taken after receipt of the incident report or follow-up form. 

 

Date Action Taken By Whom 
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