
INCIDENT REPORT FORM 

INCIDENT 

Additional Notes:

Name/s of person/s involved:

Description of Incident:

Description of injuries (including parts/sides of the body affected):

Witnesses (include contact details): ____________________________________________________________
________________________________________________________________________________________

Incident Reported to: ______________________________________________________________________
Date: ___________________________________________________________________________________
How:   This form /  in person  / email / phone

Name and role of person completing this form: __________________________________________________
Signature of person completing this form: ______________________________________________________
Date: ___________________________________________________________________________________

Date and Time of Incident:


