
ARCHDIOCESE OF GROUARD-MCLENNAN 

 

S-6 - ABUSE, HARASSMENT, ACCIDENT, ILLNESS, UNUSUAL 

OCCURRENCE, OR EXPLOITATION INCIDENT REPORT 
 

Name of Complainant: _____________________________________________________ 

Date of Report: ___________________________________________________________ 

Date(s) of Incident(s): _____________________________________________________ 

Name or description of person being reported: 

_______________________________________________________________________ 

Description of Incident (If more space is needed, use Supplementary Page): 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

Names of Witnesses: ______________________________________________________ 

________________________________________________________________________ 

If applicable, names of those who say the same person has harassed them at another time:  

________________________________________________________________________ 

 

Signature of Complainant: 

 

              

        (Date) 

Received by Supervisor:  
 

___________________________________        

(Title)       (Signature)  

___________________   

(Date) 



ABUSE, HARASSMENT, ACCIDENT, ILLNESS, UNUSUAL OCCURRENCE OR 

EXPLOITATION INCIDENT REPORT 

Supplementary Page 

___________________________________________
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___________________________________________
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