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Incident Form
Part 1 – Please indicate the type of incident that you are reporting

Accident 	Near-Miss	     Dangerous Occurrence 	    

Part 2 – Details of person involved in the accident/near-miss/dangerous occurrence

Are you a:    Member of staff/volunteer   	       Visitor  	     Contractor   

	Name: 

	Address:


	Postcode: 

	Telephone number: 

	Adult:                  Child (up to 18): 



Part 2 – Incident Details
	When and where did it happen? (Date, time and specific location)


	

	Detail of any injuries and treatment




	Detail of any witnesses and name of First Aider (if applicable):



	Was the injured person referred for further medical attention? If so, please specify.




	By ticking this box, I give my consent to Earth Trust to disclose my personal information and details of the accident/near miss/ which appear on this form to safety representatives for them to carry out the health and safety functions given to them by law.   
Signature:                                                                                              Date: 



Part 3 – About you, the person filling in this form, if different to the person above
	Name: 

	Address: 



	Postcode: 

	Telephone number:

	Occupation: 

	[bookmark: _GoBack]Signature:                                                                               Date:







Part 4 – Safety Officer to complete

	Date of Review:                                                                                               Time:

	Category
	Severity
	Cause

	

	
	



	RIDDOR - Complete this box if the Accident/Near-miss/Dangerous Occurrence is reportable under the Reporting of Injuries, Diseases and Dangerous Occurrences Regulations (RIDDOR).  To report, go to www.hse.gov.uk/riddor/report.htm

	RIDDOR Number:
Date reported:



Action:
Do you consider any action is required to prevent a similar incident happening again?                  Yes                  No   	

If ‘YES’, please detail what action you consider is necessary. Is further investigation required?




Date action completed:


Comments:











	Signature:                                                                                       Date:




Please read this information before completing the form

Parts 1, 2, & 3 to be completed by the person providing first aid, the injured person or person who dealt with or is reporting the incident. Part 4 is to be completed by the Safety Officer.

All accidents, near-misses and dangerous occurrences must be reported on this form to the Safety Officer or, in their absence, to the Deputy Safety Officer, who will review the reporting form within one hour of receipt.

If a member of staff is absent from work for more than 7 days because of an injury, their Line Manager must inform the Safety Officer on the 8th day of absence, even if an accident report form has been completed and passed to the Head of Safety earlier.

This form MUST be kept in accordance with the Earth Trust Data Protection Policy
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