
     Accidents/Incidents. Form 7 

 

                                     
Updated March 2022 

Group details 

Name of group ________________________________________________________________  

Name of group leader __________________________________________________________  

Names of others present ________________________________________________________  

 

Accident details 

Date and time of accident/incident _________________________________________________  

Name of person involved ________________________________________________________  

Date of birth of person involved ___________________________________________________  

Emergency contact details for the person involved (usually parent/guardian) 

Name _______________________________________________________________________  

Telephone number ____________________________________________________________  

Please describe the accident/incident that occurred (continue on separate sheet if necessary). 

 ___________________________________________________________________________  

 ___________________________________________________________________________  

Action taken during and following the accident incident. 

 ___________________________________________________________________________  

 ___________________________________________________________________________  

People contacted (include dates and times)____________ 

If medical attention was required, please note the name and address of the medical facility and 
the people who treated the person involved in the accident/incident. 

 ___________________________________________________________________________  

 ___________________________________________________________________________  

Please detail any follow-up action required. 

 ___________________________________________________________________________  

 ___________________________________________________________________________  

Name of person completing this form (print name) ____________________________________  

Signed__________________________________________ Date________________________  

 

Data Protection 

Data will be held on file in accordance with the data protection policy of the Archdiocese of Cashel & 

Emly. The data entered will be used only for the purposes indicated on the form. It may be accessed 

only by those with responsibility for managing files. 


