
 
Physical Hazards Incident Report 

 
 
 
Date: _____/______/_____   Employee: __________________________ 
Time/Meal: _____________   Supervisor: _________________________ 
Child’s name: _______________________ 
 
Food Item: _________________________ 
 
Object Description: 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
Manufacturer’s Product Information: 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
Summary of Incident: 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
Bag, label, and indicate current location of object: 
______________________________________________________________________
______________________________________________________________________ 
 
 
 
Employee Signature: ____________________    
 
Corrective Action: 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
 
Supervisor’s Initials: ___________  Date: ___/___/___ 

  


