
Incident Event Record

Details of person completing this record

Full Name: ......................................................................................................... Signature: ....................................................................................................

Time record was made: ............................................................ am/pm Date record was made: .....................................................................

Brief summary of incident that occurred

Incident (including the person(s) affected/injured): .............................................................................................................................................................

......................................................................................................................................................................................................................................................................

......................................................................................................................................................................................................................................................................

......................................................................................................................................................................................................................................................................

......................................................................................................................................................................................................................................................................

......................................................................................................................................................................................................................................................................

Equipment or structures involved: ..............................................................................................................................................................................................

......................................................................................................................................................................................................................................................................

......................................................................................................................................................................................................................................................................

Other people involved (children and adults): ..........................................................................................................................................................................

......................................................................................................................................................................................................................................................................

......................................................................................................................................................................................................................................................................

Location: .................................................................................... Time: .............................. Date of incident: ..............................................................

Additional notes / follow-up / future plans / concerns / reflections:

.......................................................................................................................................................................................................................................................................

.......................................................................................................................................................................................................................................................................

.......................................................................................................................................................................................................................................................................

.......................................................................................................................................................................................................................................................................

.......................................................................................................................................................................................................................................................................

.......................................................................................................................................................................................................................................................................

.......................................................................................................................................................................................................................................................................

.......................................................................................................................................................................................................................................................................

.......................................................................................................................................................................................................................................................................
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Incident Event Record (cont.)

Details of person completing this record

Full Name: ......................................................................................................... Signature: ....................................................................................................

Time record was made: ............................................................ am/pm Date record was made: .....................................................................

Who has been notified? (including attempted notifications)

Parent/Guardian/Partner of injured person: .......................................................................... Contact number called: ............................................... 

Time: ........................am /pm     Date: .......................................    Notification (please tick):  Spoke on phone:             Left message:

Parent/Guardian/Partner of other person: ............................................................................ Contact number called: ............................................... 

Time: ........................am /pm     Date: .......................................    Notification (please tick):  Spoke on phone:             Left message:

Support Coordinator/Agency of injured person: .................................................................. Contact number called: .............................................. 

Time: ........................am /pm     Date: .......................................    Notification (please tick):  Spoke on phone:             Left message:

Support Coordinator/Agency of other person: .................................................................. Contact number called: ................................................. 

Time: ........................am /pm     Date: .......................................    Notification (please tick):  Spoke on phone:             Left message:

Regulatory authority (if applicable): ......................................................................................... Contact number called: ................................................. 

Time: ........................am /pm     Date: .......................................    Notification (please tick):  Spoke on phone:             Left message:
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