TEESDALE DAY CLUBS

STAFF ACCIDENT AND INCIDENT REPORT FORM

DETAILS OF ACCIDENT/INCIDENT

Date of Accident/Incident

Time of Accident/Incident

Where did the accident/incident occur?

Briefly describe the circumstances of the accident/incident and action

taken at the time

DETAILS OF EMPLOYEE AND INJURY

Title Address
Surname

Forename(s)

Injury or part of body injured Treatment

Occupation of injured person

Position within organisation

Name of witness

Action to prevent reoccurrence




