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Incident/Accident Report

	Parish/Church:
	

	
Other:
	



	Name:
	
	Age:
	


	
	Date and time of accident/incident (if you do not know the exact time, provide an estimate):



	Place of Accident/Incident  (Try to be specific about the location and area):




	Describe Accident/Incident (If known, also state the cause, how it occurred and necessary information preceding the incident):





	Describe nature of injury (if injury received):





	Witness/es to accident/incident (Include witnesses, and any emergency services):





	What action was taken:










	(If child/children are affected)
Was Parent/Guardian contacted:
	
YES     NO
	
Time:
	
	
How:
	



	Describe medical treatment/first aid (if treatment was received):






Check at least one church official listed who has been notified of incident/accident:
	Parish Priest
	Date/Time notified
	

	Parish Office
	Date/Time notified
	



	


Signature of Reporter, date and time

	


Signature of Parent/Guardian, date and time
(if appropriate)

	


Signature of Person in Charge, date and time

PERSON/S INVOLVED IN THE ACCIDENT/INCIDENT:
	Name/s:



	Address/es:



	Contact details:
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