MCCG OH&S Policy and Procedures






12/01/11


MCCG Inc Incident Report Template

If you have an accident or injure yourself somehow, please fill this out and return to a Committee Member or Busy Bee coordinator. 

	Name and contact details of person completing this form:



	Signature:                                                                                                Date:


INCIDENT
	Date, time and location of incident:

	Name/s of person/s involved in the incident:



	Description of incident:




	Witnesses (include contact details):




REPORTING
	Incident Reported to:


	Date when incident was reported:



	How was the incident reported?(this form, in person, email, phone):




Follow Up Action

	Description of actions to be taken: 



	Review of actions taken:
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