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INCIDENT REPORT FORM

This form is to be completed following any accident, event or circumstance which results in injury requiring the application of First Aid or Medical procedures.  It is also to be used to report events which threaten health or safety, such as a fire, robbery, altercation, etc. This form is to be completed as soon as possible following the incident, and copies provided to:  the Regional Manager, Human Resources Manager and Volunteer Advisor.











Please add additional pages/information if necessary

Name of person making the report: 





Work #: 





Immediate (on-site) supervisor: 





Describe the incident: 





Is this person staff, a volunteer, a guest?: 





Location (be specific): 





Name(s) & particulars (age, gender, etc.) of person(s) injured: 





Home #: 





Date of incident: 





Time of incident: 





Describe what action was taken (& by whom): 





Name(s) & contact #s of any witnesses to the event: 








