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ACCIDENT FORM (Issue 2)
	Name of person injured


	Church Group

	Name and position of person reporting the accident (please print)




Date and time of accident: ________________________________________

Location of accident: _____________________________________________

Describe the accident:

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

Describe the nature of the injury:

______________________________________________________________

______________________________________________________________

Witnesses to the accident (names):

______________________________________________________________

______________________________________________________________

What action was taken?:

______________________________________________________________

______________________________________________________________

______________________________________________________________

Was the parent/carer contacted?    YES / NO (delete as appropriate)

(if applicable)

If YES, how was contact made and at what date/time?:

If NO, please explain further:

______________________________________________________________

______________________________________________________________

Describe any medical treatment or first aid administered:

______________________________________________________________

______________________________________________________________

Was any equipment damaged as a result of the accident (whether owned by CCM or other party)?     YES / NO (delete as appropriate)

If YES, please provide details:

______________________________________________________________

______________________________________________________________

Is there any action which could be taken to prevent a similar accident in the future?:

______________________________________________________________

______________________________________________________________

Does the accident raise any Safeguarding issues?    YES / NO

If YES, a separate Safeguarding Incident form should be completed.

_____________________________________________
_____________

Signature of Reporter





Date/time

_____________________________________________
_____________

Signature of Injured (Parent/carer to sign for child)

Date/time

_____________________________________________
_____________

Signature of Elder with pastoral responsibility


Date/time

Once completed, this form should be handed or sent to the Church Administrator.  The original will be filed in the church office and a copy will be sent to all signatories.
CONNECT Church Maidstone – 1st Floor Maidstone Skills & Community Centre, Titchfield Road, Senacre, Maidstone, kent ME15 8FX Tel: 01622 828202
Registered Charity No 1119213

