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Incident Report Form -Children
 (
An incident that requires reporting may involve any of the following:  significant damage to property, a serious breach of the code of conduct, disputes or complaints and behaviour that may threaten safety or could result in an allegation of misconduct
 
S
taff/volunteers should use their discretion as to whether to inform parents/gu
ardians of the incident 
immediately after it has happened or when they return to collect their child from the group activity. No 
child should go home after an in
cident without their parents/gu
ardians being informed of the in
cident.
)
Name of group_______________________________Name of group leader__________________________________

Details of person(s) involved in incident:
Name					Address							Age

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

Details of Incident:	Please state in your own words what happened.

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

Date, time and location of incident:________________________________________________________________

Names and address(es) of witness(es)

(a) ___________________________________________________________________________________________

(b) ___________________________________________________________________________________________

(c) ___________________________________________________________________________________________

Follow Up Action
Describe what action was taken (e.g. details of first-aid, PSNI or medical involvement).

______________________________________________________________________________________________

______________________________________________________________________________________________

Who undertook this follow up action:_________________________________________________________________


Signed by person reporting _________________________________  		 Date_________________________

Position _________________________________________________

[bookmark: _GoBack]Countersigned by leader in charge of group:  ______________________      	 Date ________________________

The completed report form to be returned to a Parish Panel member. 
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