
Name                                                                                                      Church Member: o Yes o No

Address                                                                                                                                                              

City                                                                                           State                      Zip                                     

Phone: Home  (               )	      	                        Cell (               )		                                     

Sex         Race         DOB                      Email                                                                                                  

Name                                                                                                      Church Member: o Yes o No

Address                                                                                                                                                              

City                                                                                           State                      Zip                                     

Phone: Home  (               )	      	                        Cell (               )		                                     

Sex         Race         DOB                      Email                                                                                                  

Name                                                                                                      Church Member: o Yes o No

Address                                                                                                                                                              

City                                                                                           State                      Zip                                     

Phone: Home  (               )	      	                        Cell (               )		                                     

Sex         Race         DOB                      Email                                                                                                  

information
SURVEY
security incident

REPORT
WAS LAW ENFORCEMENT CALLED?

o Yes	 o No	 o N/A    

o Police	 o Sheriff    

o Other ___________________________________

Ambulance Called:  o Yes	 o No 

 TYPE OF REPORT

o Injury	 o Theft	  

o Disruption   o Vandalism	  

o Suspicious Activity    

o Other__________________

 INVOLVEMENT
o Victim	 o Suspect	  

o Witness   	 o Volunteer	  

o Pastor    	 o Other___________

Injury:  o Yes  o No 

Type of Injury:___________________

 INVOLVEMENT
o Victim	 o Suspect	  

o Witness   	 o Volunteer	  

o Pastor    	 o Other___________

Injury:  o Yes  o No 

Type of Injury:___________________

 INVOLVEMENT
o Victim	 o Suspect	  

o Witness   	 o Volunteer	  

o Pastor    	 o Other___________

Injury:  o Yes  o No 

Type of Injury:___________________

 DATE OF INCIDENT

________________________    

 POLICE REPORT #:

________________________ 

Security Report Written by: _________________________________________________________                                                                        

o Pastor   o Security   o Law Enforcement   o Other_________________________________  Page ____ of ____



SECURITY INCIDENT DESCRIPTION: 
															             

															             

															             

															             

															             

															             

															             

															             

															             

															             

															             

															             

															             

															             

															             

															             

															             

															             

															             

															             

															             

															             

															             

															             

															             

															             

															             

															             

TYPE OF LAW ENFORCEMENT ACTION TAKEN:

o Not Applicable  o No Action Warranted   o Written Report    

o Warning	  o Arrest   o Summons Issued   o Incarcerated

TYPE OF CHURCH ACTION TAKEN AND/OR NEEDED:

o None  o Insurance   o Internal Use Only   o Counseling  

o Security Risk Review   o Other_______________________

Security Report Written by: _________________________________________________________                                                                        

o Pastor   o Security   o Law Enforcement   o Other_________________________________  Page ____ of ____


