NAMI TN Incident Report 


To be completed as soon as possible after an incident has occurred in a NAMI TN class or support group that poses risk of harm to members, teachers, facilitators or others.   If the incident involved imminent danger to self or others, immediately telephone the NAMI TN Deputy Director or Executive Director to report the incident and discuss further necessary action.  

Name of person reporting incident (print): 

Date of incident:                    Time of incident:               am/ pm (circle one)

Location of incident:  
	Name of person(s)

involved in the incident
	Address
	City/ZIP
	Telephone

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Nature of Incident: (check all that apply:)

□
  Member was injured while attending a NAMI TN group or class,

□            Member disclosed intent to harm self,

□
  Member disclosed self-injury, or injured self in the presence of other group member,

□
  Member of the group completed suicide,

□
  Death of a group member by means other than suicide,

□            Member of the group disclosed intent to harm another person,

□
  Member of the group disclosed harm actually committed against another person,
□
  Violence committed between members of the group.

Other (specify).
	Explain events of incident: (use reverse side of form if additional space is needed.)



	Explain actions taken: (use reverse side of form if additional space is needed.)


	Witnesses: (use reverse side of form if additional space is needed.)


	Agencies or individuals contacted as a result of the incident: (use reverse side of form if additional space is needed.)

	


	Results (if known): (use reverse side of form if additional space is needed.)


	


The information reported on this form is true and complete to the best of my ability.

__________________________________________
Date  

Signature and position of person reporting incident

__________________________________________
Date Received: 

Signature of NAMI Official
COMMENTS of NAMI Official:  
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