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Name of group___________________________________________

Name of group leader_____________________________________

Details of person(s) involved in incident:
Name				Address				Age

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

Details of Incident:	Please state in your own words what happened.

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

Date, time and location of incident ___________________________________________________________________

Names and address(es) of witness(es)

(a) ______________________________________________________

(b) ______________________________________________________

(c) ______________________________________________________

Follow Up Action
Describe what action was taken (e.g. details of first-aid, Garda or medical involvement).

___________________________________________________________________

___________________________________________________________________


Who undertook this follow up action:______________________________________


Signed by person reporting _______________________   Date_________________

Position _________________________________________________

Countersigned by leader in charge of group:  ________________      Date ________

The completed report form to be returned to the Hon. Secretary of the Select Vestry. 
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