
INCIDENT REPORT SHEET

	Name of child:


	

	Address of child:
	

	
	

	
	

	
	

	Tel. No. of child:


	

	Name and role of person reporting: 

	

	When incident occurred:
(date and time):


	

	Where incident occurred:  

(name of session & room or place):


	

	About the incident – what happened: (include as much information as possible, use reverse side if necessary)  


	Action taken:   
. 


	Name of Sport Director: 

	Signed: 



   Copy 1 -  is held by the person reporting – their signature is on the form

               Copy 2 -  is held by the Sport Director and stored in a secure place

               Copy 3 -  is given to social services/police

Confidentiality must be observed. 

