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Accident & Near Miss Report Form

	Workplace/Activity Site:


	Ref No.
	Accident Classification
( Moderate
( Major
( Catastrophic

	Activity Sponsor:
	Leader(s):

 
	Date:      /       /   
	

	Full Name Of Investigators And Their Relegated Position
	

	1.
	Position 
	

	2.
	Position
	

	3.
	Position
	

	Name Of Injured (attach details if more than one)
	Sex

( Male 

( Female 
	Date Of Birth



	Relationship To Sponsor 

(e.g. employee, volunteer leader, student, club member, contractor, etc)

	Normal Leadership Role 

(if volunteer indicate area of service)

	Role At Time Of Accident/Near Miss


	Specific Activity At Time Of Accident/Near Miss


	Date & Time Of Injury



	Supervision At The Time Of Accident/Near Miss

	( Directly Supervised 
	( Indirectly Supervised 
	( Not Supervised 
	( Supervision Not Possible 

	Description Of How The Accident/Near Miss Occurred (attach further details if insufficient room)

	

	Accident/Near Miss Sequence - Describe In Reverse Order (attach further details if insufficient room)

	a. Near Miss Event (describe how near miss happened)
b. Injury Event (describe how injury happened, eg; struck by falling rock)

c. Accident Event (describe event causing injury, eg: rock fall)

d. Preceding Event (describe event immediately prior to accident, eg; 'bottom belay for abseil…')

e. Following Event (describe following event, eg; abseiler calls for assistance…) 



	Length Of Time Involved In Activity

(employees, volunteers, students, etc)
	Length Of Time In The Task Or Activity Being Undertaken At The Time Of Accident/Near Miss

	( Less Than 1 Month

( 1 - 2 Months
	(  6 Months To 1 Year

( 1 Year Or More
	( Less Than 1 Month

( 1 - 2 Months
	(  6 Months To 1 Year

( 1 Year Or More


accident & near miss report form

	In Your Opinion, What Act, Condition Or Combination Of Both Caused This Accident/Near Miss?
(any witness statement should be taken as a separate signed sheet and attached to this report)

	


	What Corrective Action Should Be Taken To Prevent Re-occurrence And By Whom?



	


	Leader/Facilitator Action To Ensure Corrective Action Taken



	

	Corrective Action Completed: 
	Leader: 


	Date:   /       /

	NOTE: DO NOT ADMIT LIABILITY! (To do so may prejudice your liability protection)
· Mail This Report Promptly To: Director Of Youth Ministries, 19 Eagle Terrace, Brisbane 4000, Qld.

· If The Incident Is Serious, Immediately Phone: your local Conference Director Of Youth Ministries.

· Supply The Original Copy Of This Report.

· Keep Copies For Your Own Records.

· Please Keep The Director Of Youth Ministries In Your Conference Promptly Advised Of Any Further Developments.
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