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Description automatically generated]		  Incident Report Form

	Complete for all incidents (A)
	Report #
	
	Received on
	  /    /20    __:__am/pm
	Reported to:
	

	
	Incident Type
☐ Near Miss ☐Hazard ☐ Injury ☐ Bullying/Harassment ☐ Complaint ☐ Property damage/Theft ☐ Death ☐ Other

	
	Date of Incident
	
	Time of Incident
	

	
	Location of Incident
	

	
	Full description of incident or hazard (if required, attach separate sheet and tick this box ☐)

	
	







	
	Immediate Actions Taken and by whom

	
	






	
	Is this a reportable Incident?
	☐ Yes  ☐ No
	If Yes, to whom must it be reported:
	

	[bookmark: _Hlk121206542]
	REPORTED BY
	First Name
	
	Surname
	

	
	
	Role
	☐ Volunteer ☐ Staff ☐ Client ☐ Client’s Representative ☐ General Public

	
	
	Contact Number
	
	Email
	

	
	PERSONS INVOLVED

	First Name
	
	Surname
	

	
	
	Role
	☐ Volunteer ☐ Staff ☐ Client ☐ Client’s Representative ☐ General Public

	
	
	Contact Number
	
	Email
	

	
	
	First Name
	
	Surname
	

	
	
	Role
	☐ Volunteer ☐ Staff ☐ Client ☐ Client’s Representative ☐ General Public

	
	
	Contact Number
	
	Email
	

	
	WITNESSES
	First Name
	
	Surname
	

	
	
	Role
	☐ Volunteer ☐ Staff ☐ Client ☐ Client’s Representative ☐ General Public

	
	
	Contact Number
	
	Email
	

	
	
	First Name
	
	Surname
	

	
	
	Role
	☐ Volunteer ☐ Staff ☐ Client ☐ Client’s Representative ☐ General Public

	
	
	Contact Number
	
	Email
	



	Injuries Sustained (B)
	Injured Person
	
	Date of Birth
	   /    / 

	
	Nature of Injury
	

	
	Date of Treatment
	   /    /20  
	Time of Treatment
	__:__am/pm

	
	Full description of injuries sustained (if required, attach separate sheet and tick this box ☐)

	
	











	
[image: ]
Circle or mark the body parts injuried

	
	Full description of treatment given (if required, attach separate sheet and tick this box ☐)

	
	









	
	Who provided treatment:  ☐ First Aid Officer ☐ GP  ☐ Ambulance ☐ Hospital ☐ Other:______________

	
	First Aid Officer Name
	

	
	Contact Number
	
	Email
	

	
	GP/Hospital Name
	

	
	Contact Number
	
	Email
	

	
	
	



	Investigation (C)
	Contributing Factors (Personal, Environment, Human, Plant etc.)

	
	








	



	Is there any Photographic evidence? ☐ Yes  ☐ No

	
	Root Cause Identified

	
	





	
	Risk Assessment Required?
	☐ Yes  ☐ No
	Risk Assessment Number
	

	
	Controls to be put in place

	
	Corrective Action
	Immediate/Long term
	Person Responsible
	Date Required

	
	


	
	
	   /    /20  

	
	


	
	
	   /    /20  

	
	


	
	
	   /    /20  

	
	


	
	
	   /    /20  

	
	


	
	
	   /    /20  

	
	


	
	
	   /    /20  

	
	Investigation completed by
	
	Date
	   /    /20  



	Sign Off (D)
	Supervisor/Team Leader Comments

	
	





	
	Supervisor/Team Leader Name
	
	Date
	   /    /20  

	
	Supervisor/Team Leader Signature
	

	
	Manager/Committee Representative Comments

	
	






	
	Has the incident, resultant actions and further investigations been listed within the 
Incident Register?  ☐ Yes  ☐ No
Continuous Improvement Register? ☐ Yes  ☐ No
Risk Register? ☐ Yes  ☐ No

	
	Manager/Committee Representative Name
	
	Date
	   /    /20  

	
	Manager/Committee Representative Signature
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