
Right to Refuse Service  

Incident Report 
 

 

Partner Charity: __________________________________ Program # ________ 

Location: _________________________Phone: __________________________ 

Contact: __________________________ Title: __________________________ 

Name of Guest:  ___________________________________________________ 

 

 

Date Offense Action Taken 

   

Guest Signature __________________________________________ ☐Refused Signature 

Volunteer Signature __________________ Director Signature _______________________ 

Date Offense Action Taken 

   

Guest Signature __________________________________________ ☐Refused Signature 

Volunteer Signature __________________ Director Signature _______________________ 

Date Offense Action Taken 

   

Guest Signature __________________________________________ ☐Refused Signature 

Volunteer Signature __________________ Director Signature _______________________ 
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