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This form is to be completed by an adult witness whenever an incident or injury requiring first aid or secondary medical attention occurs (e.g. injury leading to an adult or child going to a medical centre). The completed form should be given to the adult or parent/guardian of the child or young person, and a copy needs to be filed away for future reference (securely) by the Churchwarden at the church.
If the person involved is a clergy person, volunteer or diocesan employee please also ensure a copy of the form is sent to the Registrar (registrar@bendigoanglican.org.au Fax 03 5441 2173 or post to Anglican Diocese of Bendigo, P.O. Box 2, Bendigo, 3552).

GENERAL INFORMATION

Name of injured person: _________________________________

Address:  ______________________________________

If injured person is under 18 years of age:	        Birth date: ____ / ____ / ____	

Names of parents/guardians: ________________________________________________________

Address: ________________________________________________________________________

Email: _________________________________________________ Phone: __________________



Date of incident:   ______ / ______ / ______	       Time of incident: ______:  ______ am / pm

Parish ____________________________________________________________

Church centre where the incident occurred______________________________________________


Name of clergy or layperson supervising at the time of the incident:  _________________________

Email: _________________________________________________ Phone: __________________

Name of any other witness to the incident:  _____________________________________________

Email: _________________________________________________ Phone: __________________

DESCRIPTION OF INCIDENT

Describe the incident: _____________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

Where did it happen? (specific room/space): ____________________________


What was the person doing when the incident happened? _________________________________

[bookmark: _GoBack]_______________________________________________________________________________
DESCRIPTION OF INJURY & TREATMENT:

What area/s of the person’s body was injured (i.e. right forearm – bruised, deep scratch above left eye)? 

_______________________________________________________________________________

_______________________________________________________________________________


Was first aid given or some other action taken?         (Please circle)           YES / NO

Name of First Aid Attendant: ________________________________   Phone: ________________

Details of First Aid Treatment:  ______________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________


Was an ambulance called?				YES/NO

Was the injured person taken to hospital/doctor as a result of the incident? (Please circle) YES / NO

Name and address of hospital or medical centre etc.: 

_______________________________________________________________________________

_______________________________________________________________________________

If a hazard was involved, what steps were taken to reduce hazard and prevent incident from recurring? 

_______________________________________________________________________________

_______________________________________________________________________________


To whom was the incident/ injury first reported?  ________________________________________


Date Reported: ______ / ______ / ______	Reported by: _________________________________


Name of person completing this form: _________________________________________________


Email: _______________________________________________ Phone: ____________________
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