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ACCIDENT REPORT FORM
Complete this form and pass to LESC Health & Safety Officer
	Location:
	
	Date:
	
	Person making report:
	

	
	
	
	
	
	
	

	Accident:
	
	Dangerous occurrence:
	
	Incident:
	
	(please tick)

	

	Person(s) involved in accident / incident (Include address & telephone number if  possible):


	Brief details of accident / incident (including any injury):


	Details of any Injury incurred and treatment given (Include hospital treatment if appropriate):



	Brief details of immediate action taken to remove cause and by whom (i.e. LESC Staff, Pool Staff etc):


	Action required to prevent re-occurrence:


	Date preventative action completed:
	

	Signed:
(person making report)
	
	Date:
	

	The above accident has been satisfactorily dealt with. No further action is necessary.

	Signed:
(LESC H&S Officer)
	
	Date:
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