ANGLICAN PARISH OF.......cccooviiiininrcinneesrcesnincas
‘PROTECTING PEOPLE, PROTECTING PROPERTY’
“INCIDENT REPORTING FORM”

Dateof report: _ / /20

DETAILS OF PERSON COMPLETING REPORT

Full name:
Contact phone number: (H) (W)
(M)
DETAILS OF INJURED PERSON
Full name:
Gender: male / female Date of Birth: / /

Home address:

Home phone:

Emergency contact (full name):

Relationship: Contact phone:

DETAILS OF WITNESS

Full name:

Home address:

Contact phone number: (H) (W)

(M)

INITIAL ASSISTANCE PROVIDED BY

Full name:

Contact phone number: (H) (W)

(M)
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DETAILS OF INCIDENT

Date of incident: / / Time of incident: am/pm

Site & location of incident:

What happened?

How did it happen?

NATURE OF ANY INJURY

Nature of injury:

Location of Injury:

Please mark location of injury on diagram to right.

ACTION/TREATMENT GIVEN BY PERSON PROVIDING INITIAL ASSISTANCE

Action taken (ie specify treatment given, ambulance called, referred to Dr, assistance refused)

Signature of: Date
Injured person:
Person providing initial assistance:

Person that completed report (if different):
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