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ACCIDENT & INCIDENT REPORT FORM

Please complete this report and return to the appropriate Ministry Leader within 24 hours of accident or incident:

Date of Accident/Incident: __________________________________ Time: ___________________________
Reported by: ______________________________________________________________________________
Location of accident/incident:________________________________________________________________
_________________________________________________________________________________________
Names of those involved: ___________________________________________________________________
_________________________________________________________________________________________
Names of any witnesses:  ____________________________________________________________________
_________________________________________________________________________________________
Names of Team Leader(s) at the time of the accident /incident: _____________________________________
_________________________________________________________________________________________
Brief description of the accident/incident:
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
Brief description of action taken: _____________________________________________________________
________________________________________________________________________________________
_________________________________________________________________________________________
Is further action required? If yes, give details: 
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
Who has been notified of the accident/incident? _________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
Name of person completing this form: _________________________________________________________
Contact Phone Number: _____________________________________
Signature: _________________________________________________Date: __________________________ 
OFFICE USE ONLY:  Church Location: …………………………………............................................................................................. 
Follow Up Required:  Yes /No       F/Up by:………………..………………………………Date:………...…/……/…………………….............
Ministry Leader:      Name…………………………………………………………………………………………..……………………................... 
Signed:…………………………………………………………………………………..…......Date: ............... /…...…/………………………...........…
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