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Contact: Manager










Ph. 03 548 0888

Completed By
	Name of client
	

	Name of parent/caregiver
	
	Phone
	

	Name of caregiver
	

	Date of incident


	Reported to: 


	Date and time reported: 



	Details of the incident

(Please include where, what how, etc.)


	

	Actions taken by person completing this form


	

	Details of other people’s involvement.

(i.e. Dr, police)


	

	Name and contact details of other’s who witnessed the 

Incident


	

	Ongoing action required

(i.e. follow up trip to Dr)


Follow up action by Care Solutions and others involved


	

	Outcome
	

	Copies sent to:


	

	Copies held on file:
	Client

Caregiver
	

	Staff Name: 
	Signature:
	Date
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