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	INCIDENT RECORD FORM         	

	

	
		About the Incident

	Section
	

	Date of Incident
	

	Time of Incident
	

	Location
	

	Sub – Location
	

	Type of Premises
	

	Input by
	

	Contact Number
	

	Date Reported
	

	Reported To
	

	Who Was Involved

	Was a Person Involved?
	

	Who Was Involved (e.g. employee, service user etc.)
	

	Person Details

	Forename(s)
	

	Surname
	

	Title
	

	Date of Birth
	

	Sex
	

	Job Title
	

	Address Line 1
	

	Town
	

	County
	

	Postcode
	

	Phone
	

	Did the incident involve a young person?
	

	Young Person Status
	

	Activity at the time of the incident
	

	Have the Parents/Carers been informed
	

	Does the young person have an existing medical condition
	

	What Happened

	Incident Details
	

	Incident Severity (e.g. no lost time; member of public taken to hospital, etc.)
	

	Did the incident result in an employee being off work?
	

	Incident Outcome (e.g. no treatment, first aid, etc.)
	

	Was the Incident work related
	

	Type of Incident (e.g. accident, violence & aggression, near miss, etc.)
	

	Apparent Cause
	

	Did the incident involve violence or aggression? 
	

	Type of Assault
	

	Type of Physical Assault
	

	Assailant Status
	

	No. of Assailants
	

	Was a safe hold used? (include duration of safe hold)
	

	Has the employee been offered counselling
	

	Have the Police been Notified
	

	If Yes, Crime No
	

	Was a Weapon Used
	

	If Yes, Weapon Type
	

	Was the Assault racially motivated
	

	If yes, type of racial assault
	

	Has the employee been assaulted before
	

	Injury Details

	Was Injury Or Ill Health Sustained?
	

	Injury Type
	

	Apparent Cause
	

	Part(s) Of Body Affected
	

	Details of Any Treatment Given
	

	Details of Witnesses or Assailants

	Type (e.g. witness or assailant – member of public, etc.)
	

	Forename(s)
	

	Surname
	

	Date of Birth
	

	Gender
	

	Address Line 1
	

	Town
	

	County
	

	Postcode
	

	Contact Number
	

	Email
	

	Comments/Statements
	

	Was Any Equipment Involved

	Equipment Reference
	

	Equipment Name
	

	Equipment Description
	

	Investigations & Conclusions

	Pre-investigation findings 
	

	Action(s) Taken to Prevent Recurrence 
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