Accident/incident reporting form
	Instructor
	

	Support instructor/ 
other volunteers/ helpers
	


	Time of incident
	

	Date
	

	Place



People involved

	Name
	Instructor/trainee/member of the public
Detail whichever is applicable
	Parents/next of kin contacted? Y/N
If Y, detail name of person, relationship to injured party and time of call

	
	
	

	
	
	

	
	
	


School/organisation contacted? Y/N
Name of person contacted:

Relationship to injured party:

Contact number:

Time of call:

Vehicles involved? Y/N (if Y, please provide the following details)
Name of driver:

Address:

Car registration:

Description of vehicle:

Make/model:

Colour:

Treatment of injuries
	Name of person giving first aid
	Name of person being treated
	Treatment given

	
	
	

	
	
	

	
	
	


Summary of events

	Describe what happened


	What were the causes of the incident?

How bad could it have been? Very serious / serious / minor

What is the chance of it happening again? High / medium / low



	What action is to be taken to prevent a reoccurrence?

	Action
	By whom?
	When?
	Completed

	
	
	
	

	
	
	
	

	
	
	
	


Instructors name:









Date:

Signature:
