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Special Olympics
Virginia

SOVA CONDUCT REPORT FORM

Name of Athlete/VVolunteer:

Please check: | | Athlete | | Coach

| General Volunteer

Date of Incident:

Event Where Incident Occurred:

Witnesses to Incident

Names

Role in SOVA Program

Please Describe the Incident

Action Taken at the Time of Incident

Information on Person Completing the Form

Form Completed By:

Date Form was Completed:

Street Address:

City | State

| Zip Code

Telephone Number:

E-Mail:

Area Coordinator’s Name:

Date Received by Area Coordinator:
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Special Olympics
Virginia

SOVA CONDUCT REPORT FORM

Immediate Action Plan for Incident (Completed by Area or Local Coordinator)

(Example: Nov. 14, 2003 - Notification sent to volunteer regarding incident from Area Coordinator

Date Action to be Taken

Name of Athlete/VVolunteer:

Date of Incident:

Event Where Incident Occurred:

Action Plan for Resolution of Incident

Date Action Taken

Athlete’s Signature: (if applicable)

Date:

Volunteer’s Signature (if applicable)

Date:

Parent/Guardian/Approved
Advocate for Athlete’s Signature: (if applicable)

Date:
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Special Olympics
Virginia

SOVA CONDUCT REPORT FORM

Information on Person Completing the Form

Form Completed By:

Date Form was completed:

Street Address:

City | State | Zip Code

Telephone Number:

E-Mail:

Area Coordinator’s Name:

Date Received by Area Coordinator:

Date Received by SOVA Section Director:
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