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UConn 4-H Behavioral Incident Report
(Please complete this report within 14 days of the incident and forward a copy to your county 4-H office. Please attach additional supporting documents and/or pages as necessary.)
Date: ________________________________________________________________________
Time: ________________________________________________________________________
Location: _____________________________________________________________________
People Involved (List all): _________________________________________________________________________________________________________________________________________________________________________
Witnesses to the Incident: ________________________________________________________
Description of Incident: _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Actions taken regarding incident (if applicable):
_________________________________________________________________________________________________________________________________________________________________________
Outcome: __________________________________________________________________________________________________________________
Incident reviewed with parent(s)/Guardian(s):
Parent/Guardian Signature: _________________________________________________________
Parent/Guardian Name: _________________________________________________________
Reporter’s Name:  _________________________________________________________
Reporter’s Signature:  ______________________________________________ Date: _____________
I have reviewed the above form & reviewed actions. 
4-H Professional ____________________________________________________Date: ____________
The University of Connecticut complies with all applicable federal and state laws regarding non-discrimination, equal opportunity and affirmative action, including the provision of reasonable accommodations for persons with disabilities. Extension program participants with disabilities may request reasonable accommodations to address limitations resulting from a disability. For more information, please contact the UConn Extension Civil Rights Liaison at extensioncivilrights@uconn.edu.
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