
TROOP 317 SAFETY INCIDENT REPORT 
 

Scout’s Name___________________________________   Date ______________________ 
Location of Incident (Troop meeting, Campout, other activity) ________________________ 
 
Incident Type           Danger to Self     Harm to Self  
           Danger to Others      Harm to Others  
 
Troop Leadership  
List all Troop Leadership PRESENT and check box if involved with incident itself.  Leadership will include ALL 
registered and non-registered adults (parents of scouts). 
 
 Adults (Include registered position – if any) Boy leaders (Include troop position)
         Involved                 Involved 

 _________________________         __________________________ 
  _________________________         __________________________ 
  _________________________         __________________________ 

 _________________________         __________________________ 
 _________________________         __________________________ 
 _________________________         __________________________ 

 
Other Scouts directly involved 
_________________________        __________________________      ________________________ 
_________________________        __________________________      ________________________ 
_________________________        __________________________      ________________________ 
 

Severity (Risk) of Safety Incident 
Probability of Harm  

Actual 
Harm 

Occurred 

Extreme  
Without intervention, or the 
exercise of self-control, the 
Scout’s continued or repeated 
misbehavior of this nature 
would in most cases result in 
harm. 

Moderate  
Without intervention, or the 
exercise of self-control, the 
Scout’s continued or repeated 
misbehavior of this nature 
would in some cases result in 
harm. 

Slight 
Without intervention, or the 
exercise of self-control, the 
Scout’s continued or repeated 
misbehavior of this nature 
would in remote cases result 
in harm. 

Catastrophic 
Potentially causing 
death or could change 
the course of one’s life 
(loss of limb, eyesight, 
permanent disability) 
 

10 10 9 6 

Significant 
May (or did) require 
professional medical 
treatment, may result in 
time out of school/work 
and/or restrictions. 
 

9 8 6 4 
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Minor 
Treatable with basic 
first aid and result in no 
permanent damage. 6 5 3 1 

Each leader involved in the incident (both adults and boys) shall initial the above chart in the appropriate box indicating their 
subjective assessment of the severity of the incident.  Based upon this input, the scoutmaster shall circle the value in the chart 
above that he believes applies to the incident.   This is the rating that will be used in decision making  in regard to discipline. 
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TROOP 317 SAFETY INCIDENT REPORT 
Scout’s explanation of what happened:   
Answer truthfully and completely.  You are responsible for your own actions only. If you made a mistake, 
admit it and explain what you could have done to prevent the safety incident. 
 
_______________________________________________________________________________________ 

 
_______________________________________________________________________________________ 

 
_______________________________________________________________________________________ 

 
_______________________________________________________________________________________ 

 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 

 
_______________________________________________________________________________________ 

 
_____________________________   ________________  
 Signature                                             Date 

 
Other participant’s accounts of what happened – include signatures 
_______________________________________________________________________________________ 

 
_______________________________________________________________________________________ 

 
_______________________________________________________________________________________ 

 
_______________________________________________________________________________________ 

 
_______________________________________________________________________________________ 

 
_______________________________________________________________________________________ 

 
Leadership accounts of what happened – include signatures 
_______________________________________________________________________________________ 

 
_______________________________________________________________________________________ 

 
_______________________________________________________________________________________ 

 
_______________________________________________________________________________________ 

 
_______________________________________________________________________________________ 

 
_______________________________________________________________________________________ 

 
___________________________________________________________________________________ 

 
ATTACH ADDITIONAL PAGES IF NEEDED. 
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