Safeguarding Children
Resources to Support the Development of a Culture of Safety

J Accident/Incident Reporting Form
(i)

Name ofGroup|

Injured Person

Full Name | | Telephone No |

Address | | Date of Birth |

Details of Accident / Incident

Date | | Time | | Place |

Full description of accident/incident (continue on a separate sheet if necessary)

Details of injury to person/property

Was First Aid/treatment given, please detail (who, what, when) please note that First Aid should only be administered by a trained person

Was GP/Hospital/Medical services contacted? (give details)

Were parents contacted? Y |:| N |:|

Name of person filling out form Date
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