
	ACCIDENT AND INCIDENT REPORT FORM
(Including violent, aggressive and threatening behaviour) 
Please return to the Physical Activity Team, Zone C, Ground Floor, Castlewood, Tickenham Road, Clevedon BS21 6FW or electronically to getactive@n-somerset.gov.uk   
Phone: 01275 882 731
	


1. About the person injured/ involved/ subjected to violent, aggressive or threatening behaviour:
	Forename:
	Surname:
	Gender

M  /  F
	D.O.B: 

or age: 

	Home address (inc. postcode):

Tel:                                                                    Email:


2. About the accident/ incident/ near miss: 
	Date:
	Time (please specify am or pm):

	Exact location of accident/ incident (include address if applicable):

	Activity at time of accident/ incident:  Health Walk c/o The Health Walks Scheme NSC 


3. Type of accident/ incident/ near miss:
	Please select one from:
( Exposed to fire

( Exposed to/ contact with a harmful 
    substance

( Fell from a height of approx. ___ metres  

( Accident involving vehicle

( Hit by a moving/ flying/ falling object

( Hit something fixed or stationary

( Injured by an animal

( Slip/ trip/ fall on same level

( Slip/ trip/ fall on stairs/ steps

( Trapped by something collapsing

( Accidental physical injury by a person   

    e.g. certain sporting/ playground injuries
	
	( Physical assault by a person

( Threat of violence
( Verbal abuse

( Harassment
( Damage to buildings, property or          structures (please describe in part 5.)

( Another type of incident

    (please describe in part 5.)
( Near miss
    (please describe in part 5.)


4. About the injury (if the person named in part 1 was injured):
	Injury (e.g. fracture, cut):




5. Accident/ incident/ near miss description:
Please include details such as: events leading up to the accident/ incident/ near miss, what the person was doing when it occurred.
	What happened:
Actions taken to prevent the incident recurring:

Were the police called?   Yes (  No (


If necessary, use an additional sheet(s).
6. Witnesses:

If there were any witnesses, give their name and contact details.
	


If there are written witness statements, please include them.

7. Details of assailant (if violent, aggressive or threatening behaviour was carried out):

	Forename:                                 Surname:


	Gender

M  /  F
	Age: 

	Home address (if known): 

Tel:

	If member of the public, please include description e.g. height, characteristics etc:




8. Additional details:

Did the person named in part 1 (tick any that apply): 
( Go from the scene of the accident/ incident to a hospital? (by any mode of transport)
( Receive hospital treatment (excluding examinations and diagnostic tests e.g. x-ray) for their injury?

( Become unconscious?


( Remain in hospital for more than 24 hours?




Or:

( Return to normal duties/ class

( Go home
( Other - please specify ____________________________________________
Was the person seen by a first aider? Yes (  No (
	If yes, name of first aider: 
	First aid treatment given: 


9. Person completing this form (if different from person named in part 1):

	Name, role and signature:



	Email:

	Tel number:
	Date:
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