Share & Care Community Services Group Inc Policy and Procedure Manual


Policy


Accident /Incident Report Form

Date Effective
         May 2002

Date Renewed
         May 2007
Complete and forward Original without delay to the Chief Executive Officer & Program Manager
To be completed by any member of staff who is involved in an accident/incident whilst at work. Completion of this form does not constitute a claim for Workers Compensation. 

Surname: 
 Given Names: ______________________________________
Position Title: _______________________________S&C Program______________________________________
INCIDENT DETAILS

Date: 
 Time: 


What type of incident? (e.g. ‘motor vehicle’, ‘wet floor’)


TYPE DETAILS:          Vehicle          Staff          Client          Other 
 

Where did the incident occur? 


WITNESSES

Name 

Name 


Address 

Address 


Relationship 

Relationship


DESCRIBE YOUR INJURIES: 


___________________________________________________________________________________________
DESCRIBE OTHER PERSONS/Childs INJURIES: 


______________________________________________________________________________________________________________________________________________________________________________________
MEDICAL ATTENTION:          Self         (  YES         ( NO



                      Other       ( YES          ( NO
If YES – Dr’s Name 
 Date Examination 


If NO - Given Reason 


What exactly were you doing at the time of the incident?


What (in your opinion) caused the incident?


____________________________________________________________________________________________________________________________________________________________________________________

Date the incident was reported to the Program  Manager:_______/_______/________Time__________________
Did you go off duty after the INCIDENT



(YES

(NO

Signature of Employee /Reportee: ____________________________________ Date _______/_______/_______

INCIDENT reported to Chief Executive Officer:
Date: _______/______/_______
Time: ____________________
If NO, reason why not 


INCIDENT reported to Police


  (YES         (NO

Other Comments / Details


______________________________________________________________________________________________________________________________________________________________________________________

Comments on the cause or nature of the INCIDENT 


______________________________________________________________________________________________________________________________________________________________________________________
What action has been / is being taken to prevent reoccurrence 


_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
FOR CHILDCARE SERVICES ONLY:

Childs DOB

Childs Full Name _____________________________________________________________________________

Signature of Qualified Staff _____________________________________________________________________

Signature of Parent (This incident/accident has been thoroughly explained to me) 

Signature of Program Manager 


Date ______/_____/_______

Signature of Chief Executive Officer 


OSH Officer advised?                                         YES                                         Date ________________________
Investigated by OSH Officer?                              YES              Investigation sheet attached               YES

OSH Officer Signature______________________________________________DATE: _____________________   
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