
 

Private and Confidential   

 

 
Incident Report Form 

 

 
Name of Employee making report: ___________________________ 
 
Job Title: _________________________________________________ 
 

Location: _________________________________________________ 

 

 

 
Name of Individual: _______________________________ 
 
Date of Birth: ___________  
 
Home Address: _________________________________________ 

 
 
Contact No: ____________________________________________ 
 

 
Details of Incident (including date, time and location): 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Signature: ___________________________  Date: _____________ 
 
NB: If a disclosure has been made the Record of a Disclosure should also be completed and 
attached to this form. 

 

Action Checklist 
Report to Designated Officer ________ (Date) 

Advice from Social Services __________ (Date) 

Action Taken ___________________________________________ 

______________________________________________________ 

 

Referral to  Social Services/PSNI ______________ (Date) 

 

Age: ___________ 


