
 

Accident or Incident Record Form (Based on HSA sample form) 

https://www.hsa.ie/eng/Education/Managing_Safety_and_Health_in_Schools/Interactive_Risk_Assessments_

%E2%80%93_Primary/Tool-5-Accident-or-Incident-Record-Form-1.pdf  

INJURED PARTY DETAILS: 

Surname: _____________________________First name(s): _________________________________ 

Address(Home/Company): 

__________________________________________________________________________________

__________________________________________________________________________________ 

DOB: _________________________  Gender: ________________________________ 

Status (please tick appropriate box) 

□   Client □ Volunteer □ Visitor □ Contractor  □ Other (Please specify): 

__________________________________________________________________________________ 

Date of accident/incident: ____________________________________________________________ 

Date accident reported to CSBS chairperson/ management__________________________________ 

  

https://www.hsa.ie/eng/Education/Managing_Safety_and_Health_in_Schools/Interactive_Risk_Assessments_%E2%80%93_Primary/Tool-5-Accident-or-Incident-Record-Form-1.pdf
https://www.hsa.ie/eng/Education/Managing_Safety_and_Health_in_Schools/Interactive_Risk_Assessments_%E2%80%93_Primary/Tool-5-Accident-or-Incident-Record-Form-1.pdf


Where appropriate more than one box can be ticked.  

      

                     

 



 

 

Investigating member of CSBS personnel ________________________________________________ 

NAME: (Use Capital Letters) _____________________________________________________ 

SIGNATURE __________________________________________________________________ 

DATE: _______________________________________________________________________ 


