T
Incident Report Form

Name of Playgroup
Playgroup ID.

Group Contact Name
Group Contact Email
Group Contact Phone
Date Reported

Time Reported

Venue [ Location
Date of Incident

Time of Incident

Day of Week

Person Making Report
Incident Reported To
Inspector

Part 1: Injured Person Details
Name of Injured
Address

Telephone

Date of Birth

Gender

Impairments

Playgroup WA Member Details

First Name Mobile Number

Last Name eMail Address

Payment No. Paid Date



Playgroup WA

* Eyewitnesses witnessed the incident; circumstantial witnesses witnessed the events leading
up to or following the incident.

Witness & Injury Details

. . Additional witnesses’ details should be provided on separate attachment
Part 2: Witness Details

Witness Name

Address

Phone

Relationship to Injured Person

Responsible Third Party (if any)

Witness Type*

Eye Witness Circumstantial Witness

Part 3: Personal Injury Details (select all that apply)

Head/Neck Eyes/Face Back/Trunk
Hip Shoulder Arms/Wrists
Hands/Fingers Knee Feet/Toes

Nature of injury (Place tick appropriate box)

|:| Fracture

|:| Minor bruise- Not disabling

|:| Sprain

|:| Dislocation

I:l Ligament Damage
I:l Minor Concussion

I:l Burns/ Scalds- requiring medical attention Superficial

|:| Other

If Other, please describe:

Description of Incident

|:| Maijor bruising- Disabling
|:| Minor Cut/ Laceration- No stitches
I:l Cut/ Laceration- requiring stitches

I:l Concussion/ Unconscious (Serious)

I:l No Apparent injury



Playgroup

WA

Property Damage & Location

Part 4: Property Daomage
Itemn Damaged
Details

Photos Taken By

Part 5: Location of Incident

Car Park

Kitchen

Stairs

Incident Type & Sign-Off

Part 6: Type of Incident

Additional Notes

Name

Signature

Entrance/Exit

Office

Ramp

Date

Toilets

Play Area
Other
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