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Incident Report Form (to be sent to the Committee Chair) 

 

Volunteers Name 
 
 

Address Contact Telephone 

Clients Name 
 
 

Address Contact Telephone 

Date of incident 
 
 

Place of incident Time  

Details of Incident 
 
 
 
 
 
 
 

Who/what damaged 
(if any/one) 
 
 
 
 
 

Action taken (if any) at the time Reported to whom 

Name of person 
reporting incident 
 

 Date reported 
 

Committee Use Only 

Date report received 
 
 

Investigations undertaken 
 
 
 
 

By Whom 

Action taken (if any) and recommendations made 
 
 
 
 
 

Signature 
 

Date 

 


