
Programa de Ambiente Seguro 
 

Reporte de Incidente 
 

  
Fecha y Hora:____________________________________________________ 
 
Ubicación:_______________________________________________________ 
 
Descripción del Incidente:__________________________________________ 
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________ 
 
Comentarios Adicionales:__________________________________________ 
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________ 
 
 
_______________________    _________________________ 
 Personal / Voluntario  Supervisor Inmediato de    

Personal / Voluntario 
 
 
 
 

Conserve para sus registros. 



 
 

Programa de Ambiente Seguro 
 

Formulario de Comentarios 
 

 
Positivo  Negativo  Neutral 

 
Fecha:   
_____________________________________________________________ 
 
Comentarios:____________________________________________________ 
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________ 
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________
________________________________________________________________ 

 

 
________________________________ 

Firma 
 

Envíela a la Oficina de Protección Infantil 2708 Old Fair Road, Grand Island, Nebraska  68803 


