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Hirers Incident Report

	Date and Time of 
Incident
	

	RGS School
	



	Person(s) Involved in the Incident (names)
	



	1. Please provide details of the incident / accident
To include dates, times, the names of those involved, where it happened and what happened.








	2. Was medical treatment required? (enter Yes or No in the box on the right)
If you selected Yes then please provide details below.
This is to include details of the treatment provided and by whom
	


	





	3. Was Hospital treatment required? (enter Yes or No in the box on the right)
If you selected Yes then please provide details below.
This is to include the name of the Hospital and the duration of the stay
	

	





	4. Are there any other relevant points to record? 
This is to include any witnesses present at the time.
	

	







	Signature
	Name

	

	
	Date
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