
Community Church Accident / Incident / Medical Emergency Report (AIME)

Date of AIME _____________________________________________________   Time AIME Occurred _____________________ A.M. / P.M.

Name of Injured _______________________________________________	 Date of Birth __________________________  	G ender   M  /  F

Address _______________________________________________________	 City ___________________________________________________ 

Phone #(s)_______________________________________________________________________

Parent / Guardian / Person to notify _______________________________________________  Was Parent / Guardian notified?    Y  /  N  

Parent / Guardian Instruction(s)__________________________________________________________________________________

_____________________________________________________________________________________________________________ 

Witness(es): ______________________________________________________________________  Phone# ____________________

	 ______________________________________________________________________  Phone# ____________________

Describe injury (Accident / Incident / Medical Emergency): (Ex. cut, third finger, left hand, bleeding.)

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

Describe how the Accident / Incident / Medical Emergency occurred: 

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

Describe medical help given and by whom: 						    

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

	 	DOCTOR VISIT / Emergency Room / Hospital REQUIRED: 

	 Which doctor / hospital / ER:________________________________________ Time transported:_______________ A.M. / P.M.

	 Accompanied or followed by whom: ________________________________________ Mobile Phone# ____________________		

	 Other pertinent information (may continue on back): ____________________________________________________________		

	 _________________________________________________________________________________________________________		
	 Was injured person transported home? ___________  By whom?_________________________________________________________

		  Signature of injured party: _________________________________________________________  Date: ___________________      

	 	NO medical attention was desired and/or required.

		  Signature of injured party: _________________________________________________________  Date: ___________________    

Follow-up contact with injured party required:  Y  /  N  

AIME form completed by: _______________________________________________________________________________  Date: ___________________		

	 Ministry Staff:  _____________________________________________________________________________  Date: ___________________      

***Please submit completed form to ministry Pastor / Director within 24 hours of incident.
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