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SECTION 1: Type of Incident

· Serious Incident*
· Accident resulting in injury to an employee, volunteer or contractor
· Accident resulting in injury to a member of the public
· Dangerous occurrence resulting in damage to equipment/machinery, property, environment or facilities
· Near miss or hazard

SECTION 2: Name of injured Person or Damaged Equipment/Machinery or Property Exposed to Risk
__________________________________

Injured person’s address (home or work)
______________________________________

	______________________________________

Contact telephone no.	_____________________

Date of birth 	____________________________

Occupation 	_____________________________


SECTION 3: Employer
Employer Name
	______________________________________

Employer address
	______________________________________

______________________________________

Employer phone no.______________________


SECTION 4: Employment Status

	Employee		Trainee      Contractor
	Volunteer		Work Experience
	Permanent		Casual		Temp
	Full-time		Part-time
OR
 (
B4
 version 2 as of 25 March 2019
) (
*  See definition of “
Serious I
ncident” on 
Parish Priest
s
 Incident Reporting Flow Chart
)	Clergy/ Religious

SECTION 5: Incident Details
Date of incident _________________________

Time of incident 	________________ 	am pm

Location where incident occurred/hazard is located
______________________________________

Names & phone of witnesses to incident/hazard
1. ____________________________________

2. ____________________________________
Description of incident/hazard (attach diagram if necessary)
	______________________________________
	______________________________________
	______________________________________
______________________________________
	______________________________________
	______________________________________
	______________________________________
	______________________________________
	______________________________________
	______________________________________
	______________________________________

SECTION 6: Injury/illness Details:
Nature of injury/illness (eg. cut, bruising, sprain)
	______________________________________
______________________________________
Bodily location of injury/illness (eg. back, left, right shoulder) 	__________________________
______________________________________
Treatment
 No treatment	 First Aid
 Doctor	 Ambulance	 Hospital

Date of Report ____________	______________
Name of Parish Priest _____________________
Signature: _____________________________
 (
Report Number
Incident: 
First Aid:
)
 (
Report Number
Incident: 
First Ai:
)Incident Report Form – PART B
To be completed by Property Officer of the Chancery within 24 hours if a Serious Incident

[bookmark: mCurrentPos]SECTION 7: Risk Identification – consider all of the factors that may have contributed to the incident or hazard

	Worker/Patron Behaviour/Experience
	Machinery/Equipment/Substances




	Training/Instruction/Supervision


	Worksite Design/Layout/Condition





	Work Practices/Procedures
	Temperature/Weather/Lighting/Noise Levels/Housekeeping/Personal Protective Equipment






SECTION 8: Risk Assessment – Level of Risk
Estimate the probability of the incident/hazard occurring again based on experience and previous incident/hazard data. (tick one)
 Low	 Medium	 High
What is the severity of the actual or potential injuries or damage to equipment/machinery/ property/facilities/environment? (tick one)
 Low	 Medium	 High

SECTION 9: Risk Control – Actions to be taken to eliminate or minimize the risks/contributing factors.  Prioritise actions based on the level of risk
Note: The incident site must not be tampered with prior to SafeWork assessment if required

	Risk Controls
	Priority
	By Whom
	By When

	Hazard Elimination/Substitution
	 Low
 Medium
 High
	
	

	Engineering/Work Environment
	 Low
 Medium
 High
	
	

	Work Practices/Procedure
	 Low
 Medium
 High
	
	

	Instruction/Training/Supervision
	 Low
 Medium
 High
	
	



Signature of Chancery Property Officer	Date

___________________________	__________________________
Ross Thomson
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