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Incident Reporting Form 

 
 
Incident Date        
 
Injured Person              Male     Female       Age    
 
Address               
 
Parent/Guardian          Phone        
 
Describe exactly what happened            
 
              
 
              
 
Description of Injury              
 
Medical Information/First Aid Given:           
 
              
 
              
 
Further medical attention required?  Yes       No      Declined 
 
If yes, where and by whom?           
 
Parent/Guardian/Emergency Contact notified?   Yes    No    If so, when?     
 
Who was called and what was the outcome?          
 
With whom did the injured party leave the site?          
 
Witnesses               
 
Signature of injured person or parent/guardian          
 
Staff member filing report             
 
Follow-up contact?    Yes     No    If yes, date and by whom?        
 
     If yes, detail status:             
 


