	Logo
	School Name
INCIDENT RECORD

	Office File Ref:

	Date of incident:      
	Time of incident:      

	Name(s) of staff involved:
	     

	
	

	Name(s) of child(ren) involved:
	     

	
	

	Description of incident and actions taken (continue overleaf if necessary):

	     

	Date recorded:      
	Time recorded:      

	Recorded by (name):      
	Signature: 

	AN ACCIDENT FORM MUST BE COMPLETED IF PHYSICAL INJURY HAS OCCURRED

THIS FORM MUST SIGNED AND RETURNED TO THE SCHOOL OFFICE AS SOON AS POSSIBLE AFTER THE INCIDENT, IDEALLY WITHIN 1 HOUR. 

	Management Review

	Headmistress/SMT Reviewer (name):      

	Action Taken (continue overleaf if necessary):

	     

	Date reviewed:      
	Signature: 

	

	For Office Use Only:

Copies to File:     Child(ren):  FORMCHECKBOX 
     Staff:  FORMCHECKBOX 
     N/A  FORMCHECKBOX 

Family(ies) notified:  Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
       Date of Notification:
Notes:

 








