Denver Department of Environmental Health
Occurrence Report

Created on 12/20/2004 and supercedes any previous occurrence report

INSTRUCTIONS: For any item in the occurrence report form that does not apply write N/A.
Please do not leave blank spaces. If you have any questions about completing this form
call 720-865-5401 M_F between 8am & 4pm. Request assistance from the Child Care
Health Facilities Division.
Mail or e-mail the report to:  Denver Dept of Environmental Health

Attn: Karl Schiemann

201 W Colfax Ave Dept 1009

Denver CO 80202-5332

karl.schiemann@ci.denver.co.us

Facility Name:

Facility Address:

Facility Phone Number: Name of Administrator
Name of person completing report: Title:
Date of report: Date of incident, accident or fatality

Resident’s name: Resident’s room number: Resident’s DOB

Description of occurrence: (include dates, fimes, locations, fransfer modes, type of
medical assistance used, staff and administrators that were informed, etc.)

Name and address of anyone who witnessed the occurrence:

Name and address of police or authority that the facility contacted about the
occurrence:



