Incident / Accident Report Form  

Name of child  _______________________________   Age/DOB ________________

Parent/Carer’s name  ___________________________________________________

Home address  ________________________________________________________

Telephone number  _____________________________________________________

Are you reporting your own concerns or passing on those of someone else?  Give details of witnesses.

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Brief description of the concerns: include date, time, location etc  of specific incidents / accident

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Any physical signs / injury?  Behavioural Signs? Was medical attention required / sought?

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Have you spoken to the child / or vulnerable adult?  If so what was said?

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Have you spoken to the parent(s)?  If so, what was said?

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Has anyone been alleged to be the abuser?  If so give details, including the relationship with the child and / or vulnerable adult .  Have you consulted with anyone else?  Give details.

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Did the individual require further medical attention – if so what as the outcome of this?

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Your name/position  ____________________________________________________

To whom reported and date of reporting?  Give contact information for future reference

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signature  ____________________________________________________________

Date  ________________________________________________________________

