
INCIDENT REPORT FORM 
This form is designed for the timely recording of details and information. 

This form must be submitted to Nicholas or Karla and uploaded into the SMO database. 

General Information 

Incident category: Complaint - Incident - Critical Incident, Near Miss 

Incident type:  

Nature of event:  

Program name:  

Team leader:  

Name of person making report:  

Parties Involved 

Name of person involved: 

Birthdate / age:  

Names of parents / guardians: 

Contact number: 

Address: 

LifeWay Baptist Church 
Devonport 

www.lifewaybaptist.org.au 

http://ww.lifewaybaptist.org.au/


 

 

The Incident 
 
Date of incident: 
 
Where did the incident occur: 
 
Nature of the incident (including if instructions / warnings were given):  
 
 
 
 
 
 

 
 
 
 
 
Contributing Factors 
 
Environmental:  
 
 
 
Program:  
 
 
 
Human: 
 
 
 
 

Follow-Up Steps 
 
 
 
 
 
 
 
 
 
 
 
 
Parent Guardian Notified (Y/N)  

Photograph of event site (Y/N)  

Police Notified (Y/N)  
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