Incident Summary Worksheet 

	CASE#: __________________              DATE: ________________________



	Date Information

	 FORMCHECKBOX 

	Date Incident Was Reported: ___________________________



	 FORMCHECKBOX 

	Date Incident Was Detected: ___________________________




	Contact Information

	 FORMCHECKBOX 

	Person Completing this Form

Name: ______________________________________________

Phone: ______________________________________________

Other: ______________________________________________



	 FORMCHECKBOX 

	Person Reporting the Incident

Name: ______________________________________________

Phone: ______________________________________________

Other: ______________________________________________



	 FORMCHECKBOX 

	Person Who Detected the Incident

Name: ______________________________________________
Phone: ______________________________________________
Other: ______________________________________________



	Summary

	 FORMCHECKBOX 

	Incident Status: ______________________________________



	 FORMCHECKBOX 

	Type of Incident: ______________________________________



	 FORMCHECKBOX 

	Detection Method: _____________________________________



	 FORMCHECKBOX 

	Systems Affected



	 FORMCHECKBOX 

	Persons Aware of the Incident



	 FORMCHECKBOX 

	Dissemination Restrictions: ______________________________
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