CLF Greenwich - Accident and Incident Form

Day

Date

Time

(of the incident)

Name:
Address:

Ages

(Of those involved in
the incident)

Name:

Address:

Ages

(Of those involved in
the incident)

Where did this
incident take place?

Name of place of Name of Group
worship/organisation







Have you retained any defective equipment?

90YES 0oNO 0oNONE INVOLVED (Please tick)

If yes, where is it being kept and by whom?

What action have you taken to prevent a recurrence of the incident?

Is the site or premises still safe for your grouptouse ® YES o NO (Please tick)
Is the equipment still safe for your group touse? = o YES @oNO (Please tick)

Who else do you need to inform?

Have they been informed? o YES o NO (Please tick)

If so, when and by whom?

Signature of person in charge of group at time of accident/incident

Signed: Print Name:

Date: / /

Form seen by:
(State role e.g. Pastor, Ministerial Team, HOD)




Signed: Print Name:

Date: / /[




