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ACCIDENT – INCIDENT REPORT FORM 

 

Church Name:_________________________________________________________________________ 

Date / Time of Accident / Incident: ________________________________________________________ 

Place of Accident / Incident: _____________________________________________________________ 

Description of Incident/Accident: _________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

Describe Nature of Injury: _____________________________________________________________________ 

_____________________________________________________________________________________________ 

Witness(s): ___________________________________________________________________________________ 

What action was taken? ______________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

Was parent / guardian contacted (if applicable)?  Time?______________How?___________________ 

_____________________________________________________________________________________________ 

Other persons contacted:_______________________________________________________________ 

Describe medical treatment / first aid: _________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

 

Signature of staff completing form, date / time _________________________________________________ 

Signature of director / person in charge, date / time:________________________________________ 

Signature of parent / legal guardian, date / time: _______________________________________________ 


