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INCIDENT REPORT FORM  DATE: NOV 2010 

Incident Report Form 
 
DATE OF INCIDENT:____________________ 

TIME OF INCIDENT:____________________ 

CLIENT NAME: :____________________ 

REPORTED/RECORDED BY:____________________ 
 

Type of Incident: 

 Behaviour  Injury 
(complete Injury 
Report form) 

 Illness  Accident  Medication  
 

 

If the type of incident was behavioural in nature please tick appropriate box: 
  

 Physical  Verbal  Absconding  Self-harm 

 

 Harm to others  Property damage  Illegal activity  Other: 
 (please specify) 

 
___________________________________________________________________________________________________________________________________________________________ 
 
 

Location of incident: 
 
Suburb   State    Post Code 
   

 
Was medical assistance required?    Y  N 
 
If so please specify: ______________________________________________________________ 
 
Were Police/Emergency Services in involved?  Y N 
 
If so please specify:______________________________________________________________ 
 
Were media involved?    Y N 
 
If so please specify:________________________________________________________________ 
 
Who was informed of this incident?   
 Coordinator/Service 
Manager 

 Family  Other (please specify):  

________________________ 

What time were they informed? __________________ 
Were there any witnesses?    Y N 
If so please specify_________________________________________________________________ 
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Please record below a precise account of the sequence of events: for example lead up to incident/what 
transpired during incident/conclusion of incident. 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Reported/Recorded by: ____________________________________________ 
 
 
Signature of Person completing this form: _______________________ Date: _____________ 
 
Attachments Included : __________________________________________________  
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Real Community Services Office Use Only 
 
INCIDENT INVESTIGATION   INCIDENT REFERENCE NUMBER: _____/_____        
 
Preventative / Corrective Action and Follow up Recommendations 
 

 

 

 

 

 

 

 

 

 
 

Supervisor’s Signature: ___________________________ Date: ___________________ 

 

Managers Signature: _____________________________ Date: _________________ 
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