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CRITICAL INCIDENT REPORT FORM

 







CRITICAL INCIDENT NO…..………..
INCIDENT      
Level 1:  ( 
Level 2: ( 

Date of Incident: ______________________


Time of Incident: ___________________

Location of Incident: _______________________________________________________________________​​​​​__

	

	Originator:
                                                                                                       
	Date Raised:


1. 
	Details of Incident: (Inclusive of Incident Type, circumstances, background, witnesses and other relevant issues)

	

	

	

	

	

	

	

	

	


2. 
	Recommendation for action:

	

	

	

	

	

	

	

	Executive Manager Signed: 
	Date:


3.
	Action Undertaken: (Inclusive of date and time of contact with agencies/escalation to CEO/police/emergency services etc

	

	

	

	

	

	

	

	Executive Manager Signed:
	Date:


4. 
	Follow up and review of action: 

	

	Signed:
	Date:


5. 
	Closed out by Executive Manager:


	Date:
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