

	INCIDENT REPORT FORM

	This form is to be completed by the volunteer/driver volunteers where there is an incident but no one is injured. By reporting at this stage, it may be possible to stop someone being seriously injured in the future. 

	1.
	Details of person reporting the incident

	Passenger  incident
	
	
	CVT Name:

	Volunteer incident
	
	
	CVT Name:

	Other incident
	
	
	Provide details: 

	Person reporting incident: 

	2.
	Description of the incident (use an extra sheet if more room is required)  

	Location of accident (building, room within the building, vehicle etc.)

 

	
	Date: 
	Time: 

	Did incident occur because injured person was alone (tick one box)?
	Yes?
	
	No?
	

	Details of how the incident occurred with cause if known:


	List any actions that could be put in place to stop this incident occurring again:


	Name: 
	Signature:
	Date: 


	3.
	Witness (If it is not possible to take a statement, include contact details below)

	Name: 

	Address: 

	
	Postcode:
	Contact no: 

	Name: 

	Address: 

	
	Postcode:
	Contact no: 

	

	4.
	To be completed by the CVT Board of Trustees

	Actions that can be taken to stop this accident occurring again: 


	VT Board of Trustees agreement (tick box):
	Yes
	
	No
	

	Method of implementing actions or feedback:

	Update risk assessment
	Yes
	
	No
	
	Report to Ecan
	Yes
	
	No
	

	Update guidance
	Yes
	
	No
	
	Other?
	Yes
	
	No
	

	Date implementation begins: 
	Signature: 


*Health and safety contacts: 
CVTHS
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