SAFEGUARDING CHILDREN HANDBOOK GUIDANCE & FORMS

FORM 12
ACCIDENT/INCIDENT FORM

GROUP DETAILS
Name of group:

Name of group leader:

Name of others present:

ACCIDENT DETAILS
Date/time of accident/incident:

Name of person involved:

Date of birth of person involved:

EMERGENCY CONTACT DETAILS FOR THE PERSON INVOLVED (USUALLY
PARENT/GUARDIAN)

Name:

Telephone number:

PLEASE DESCRIBE THE ACCIDENT/INCIDENT THAT OCCURRED (CONTINUE
ON SEPARATE SHEET IF NECESSARY)
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SAFEGUARDING CHILDREN HANDBOOK

ACTION TAKEN DURING AND FOLLOWING THE ACCIDENT/INCIDENT

PEOPLE CONTACTED (INCLUDE DATES AND TIMES)

IF MEDICAL ATTENTION WAS REQUIRED, PLEASE NOTE THE NAME AND ADDRESS OF THE MEDICAL
FACILITY AND THE PEOPLE WHO TREATED THE PERSON INVOLVED IN THE ACCIDENT/INCIDENT

PLEASE DETAIL ANY FOLLOW-UP ACTION REQUIRED

Name of person completing this form (print name):

Signed:

Date:
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