
 

 
INCIDENT REPORT FORM 

YOUR NAME: 

CHILD/YOUNG PERSON NAME: D.O.B: 

CHILD/YOUNG PERSON ADDRESS: 
 
 
 
 

CHILD/YOUNG PERSON CONTACT NUMBER: 

PARENT/GUARDIAN/CARERS NAME & ADDRESS: 
 
 
 
 

DATE & TIME OF INCIDENT: 

YOUR OBSERVATIONS: 
 
 
 
 
 
 
 
 
 

NOTE EXACTLY WHAT WAS SAID (CONTINUE ON SEPRATE SHEET IF NECESSARY) 
 
 
 
 
 
 
 

ACTION TAKEN SO FAR: 
 
 
 
 

WITNESS NAME AND DETAILS: 

SIGNATURE:                                                           PRINT NAME:                                             DATE: 
 

 


