
Appendix 11 Chapter 2: Risk assessment and
management tool

INCIDENT REPORT FORM 

 
Name : 
 
 
Date of Incident : 
 

Member of Staff Incident reported to : 

Details of the Incident 
 
 
 
 
 
 
 

Action Taken 
 
 
 
 
 
Witness Name and Role in Trial 
 
 
 
Outcome 
 
 
 
 
 
 
 
 
 
 Name of Member of Staff 
…………………………. 
 

Witness Signature  
……………………………….. 

 
Signed ……………………………………………... 
 

Dated …………………………………… 
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