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      Form 3(b)



Brindabella Baptist Church Inc.
Critical Incident Report Form 

Person aged under 18 years

To be completed by an adult witness (leader/coordinator) whenever an incident requiring secondary medical attention occurs (e.g. child attends a medical centre).  Parents/guardians should keep the completed form, with a copy passed to the Child Protection Coordinator then held in a secure location at ConneXion.  Please attach extra papers if required.

Group/activity______________________________________________________________

Adult leader/s______________________________________________________________

Name of injured person_____________________________  DOB___________  Age______

Parents/guardians___________________________________________________________

Address_____________________________________________ Phone_________________

Date/time/location of incident________________________________________________

Description of Incident
Use the back of the page/other pages if necessary) 

1.
Describe the incident.
2.
Where in the facility did it happen?

3.
What area of the person’s body was injured?

4.
What was the person doing when the incident happened?

5.
How did the incident happen?

6.
Names of adults supervising the person at the time of the incident:

7.
Name(s) of any witnesses to the incident:

8.
How did the person respond after the incident?

9.
Was first aid given or some other action taken?   ( Yes  Who?

 
(  No  (  Other (please specify)
Signed___________________________  Name___________________  Date___________
