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Incident Report Form (Person) 

Incident Reports are necessary for documenting details of the occurrence while they are most present in the minds of the witnesses and incident reporter.

The information that is included in this report can be useful for decision-making on future incidents, identify behavioural patterns and identifying larger issues.
To maintain a safe and healthy work environment, a thorough investigation will be undertaken following an incident to initiate corrective actions. 
Please complete the form in its entirety and when completed submit to management for actioning – please attach any supporting documentation that will assist in the investigation.
Please send the completed form as soon as possible after the incident to the Executive Administrator via email: admin@nationaltrustsa.org.au
1.	Details of person making the report 
	Name:
	Date of Birth:

	Sex:
	

	Address:

	

	

	Phone:
	Mobile:

	Work:
	Email:

	Position (if staff):
	



1.	Details of person involved in the incident
	Name:
	Date of Birth:

	Sex:
	

	Address:

	

	

	Phone:
	Mobile:

	Work:
	Email:

	Position (if staff):
	



2.	Details of Incident
	Date:
	Time:

	Location:

	Description of what happened and how [please attach a separate sheet if more room is required]

	

	

	

	

	Police Report Number [if applicable]



3.	Details of Witnesses
	Name:
	Phone:

	Mobile:

	Address:

	



4.	Details of injury (if applicable)
	Nature of Injury (e.g. burn, cut, sprain):

	Cause of Injury (e.g. fall, grabbed by person):

	Location on Body (e.g. back, left forearm):



5.	Treatment Administered
	First Aid Given:

	First Aider Name:

	Treatment:

	Referred to:

	☐Treated by doctor ☐ Hospitalised ☐ Sent Home ☐ Returned to normal work ☐ Alternative duties


Section 6-9 must be completed by Team Leaders or Supervisors

6.	Did the incident cause work stoppages?
	☐Yes ☐No

	Outcome:



7.	Incident Investigation (comments to include causal factors)
	

	

	



8.	Risk Assessment
	Likelihood of recurrence:

	Severity of outcome:

	Level of risk:           ☐ Low ☐ Moderate ☐ High ☐ Moderately High ☐ Extreme



9.	Actions to Prevent Recurrence
	Action
	By whom
	By when
	Date completed

	






	
	
	



10.	Actions Completed
	Signed (CEO):

	Date:

	☐Feedback to person involved                                                                Date:




11.	Review Comments
	NTSA Council Meeting:

	Reviewed by Site Manager (signed):                                                         Date:

	Reviewed by CEO (signed):                                                                          Date:
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