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ACCIDENT REPORT/SERIOUS INCIDENT FORM 

Completed by  
 

Position  
 

Name of Injured 
Person 

 
 

Address            
(including postcode) 

 
 
 
 
 

Age   
 

DOB  
 

Exact Location 
 

 

Staff/Volunteers in 
attendance  

 
 
 
 

Accident Details  
 
 
 
 
 
 
 
 
 
 
 
 
 

Nature of Injury  
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Circumstances of 
Injury                            
i.e. how did it 
happen 

 
 
 
 
 

First Aid involved  
 
 

Medical Attention 
required 

 

If Yes, please give 
details  

 
 
 
 
 

Parent/Guardian 
Informed 

 

If so, by whom 
 

 

If not, why 
 

 

Name of Witness 
 

 

Address 
(including postcode) 
 
 

 

Contact Number  

Witness Statement  
 
 
 
 
 
 
 
 
 

Signature of 
reporting person 

 

Date  

Time  

 

 


