FOUO          SERIOUS INCIDENT REPORT WORKSHEET           FOUO     Encl 2

1.  REPORT NUMBER:  (see para 7 of attached policy)     
2.  TODAY'S DATE:   
3.  REPORT TYPE: (INITIAL/FOLLOW-UP):
4.  FINAL:  YES/NO    

5.  REPORTING REGION/UNIT:  

6.  TYPE OF INCIDENT (i.e. DUI/TRAINING/AUTO ACCIDENT, ETC.):  

7.  NAME(S) OF INDIVIDUAL(S)/STUDENTS/CADETS) INVOLVED:     

8.  SCHOOL OR ORGANIZATION ASSIGNED TO:  (if JROTC list name of school, city, and state)    
9.  PERSONNEL CATEGORY:  (ENSURE THIS IS FILLED OUT:  ie. AC, USAR, USNG, SAI, AI, SROTC/JROTC CADET/DA CIVILIAN/ CONTRACT CIVILIAN)     
10.  CADET STATUS (MSI, MSII, MSIII, MSIV, EARLY COMMISSIONEE/ SCHOLARSHIP/

NONSCHOLARSHIP):       
11.  DATE INCIDENT OCCURRED:      
12.  DATE REPORTED TO HQs CADET COMMAND:      
13.  LOCATION OF INCIDENT:      
14.  SUMMARY OF INCIDENT:  (INCLUDE ORIGINAL SUMMARY FOR ANY FOLLOW-UP REPORTS)       

15.  DISPOSITION OF INDIVIDUAL(S):       

16.  ACTION TAKEN:     
    a.  WHAT FOLLOW-UP ACTIONS ARE REQUIRED?     
    b.  WHAT CC HQ ASSISTANCE IS NEEDED?     
    c.  ANTICIPATED TIME OF NEXT REPORT?     
17.  NEXT OF KIN:  (DEATHS ONLY) 

    a.  NAME:     

    b.  RELATIONSHIP:     

    c.  ADDRESS:     

    d.  PHONE NUMBER:     

FOR OFFICIAL USE ONLY







