
INCIDENT REPORT FORM  
 

Date of Incident:……….……Time……….Location of Incident…………………………………….  
 
Reported by:…………………………………………………………………………………………...  
 
Address:………………………………………………………………………………………………..  
 
Telephone Number:…………………………………………………………………………………… 
 
Position in Organisation (Staff Member, Volunteer, Leader, etc.)…………………………………… 
 
Please describe the incident that took place or was reported to you:…...…………………………….. 
…………………………………………………………………………………………………………
…………………………………………………………………………………………………………
…………………………………………………………………………………………………………
…………………………………………………………………………………………………………
…………………………………………………………………………………………………………
…………………………………………………………………………………………………………
…………………………………………………………………………………………………………
…………………………………………………………………………………………………………
…………………………………………………………………………………………………………
………………………………………………………………………..(continue overleaf if necessary)  
 
Parties Involved; 
Name:……………………….......Address:…………………………………………………………… 
Name:……………………….......Address:……………………………………………………………  
 
Other Volunteers / Leaders present at / aware of incident:………………………………………….  
 
Parents informed; Yes  No (Please Circle) 
 
Form completed and signed by:……………………………………………………………………..  
 
________________________________________________________________________________  

For Office Use Only 
 
Received by Designate / Assistant Designate on………….....Signature.........………………………..  
 
Action Taken:…………………………………………………………………………………………. 
…………………………………………………………………………………………………………
…………………………………………………………………………………………………………
…………………………………………………………………………………………………………  
 
Any other Comments:………………………………………………………………………………….  
…………………………………………………………………………………………………………
………………………………………………………………………………………………………… 


