	Boys’ Brigade Australia
	Incident / Accident Report     Form IA-1
	Ref: 



PART A:

	Activity Supervisor:
	
	Contact Phone:
	


	Activity Location:
	
 Church Property
	
 Private Property
	
 Camp Site
	
 State Forest / National Park
	
 Other:

	Full details of location:

(Address / Property description / etc.)
	


	Incident / Accident Details:

	Day /Date:
	
	Time:
	                                      AM / PM

	Did the incident / accident occur travelling to or from an activity?
	Yes  /  No

	Did the incident / accident occur during an authorised activity / normal program time?
	Yes  /  No

	Was the activity supervised?
	Yes  /  No
	Supervisor’s name
	

	What activity was in progress at the time of the incident / accident?

	

	Give a description of the incident / accident including relevant information such as warning / briefing instructions, responses of participants, weather conditions (if appropriate), equipment / apparatus, safety equipment being used.

	

	Witnesses:    Were there witnesses to the incident / accident?
	Yes (please obtain the following)    /    No:

	1:  Name: 
	
	2:  Name:
	

	Address:
	
	Address:
	

	Phone:
	
	Phone:
	

	Please attach witness statements to this report


	Persons involved in the incident / accident:

	Full Name:
	
	Date of Birth:
	
	Male / Female

	Address:
	

	Phone:
	
	Was person injured?
	Yes (complete Part B)  /   No

	

	Full Name:
	
	Date of Birth:
	
	Male / Female

	Address:
	

	Phone:
	
	Was person injured?
	Yes (complete Part B)  /   No

	

	Full Name:
	
	Date of Birth:
	
	Male / Female

	Address:
	

	Phone:
	
	Was person injured?
	Yes (complete Part B)  /   No

	


(If additional people were involved then please attach details.)
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	Contacted:

	
 Emergency Contact/s:
	Name:

	
	By:
	When:
	

	
 Police / Emergency Services:
	Details:

	
	By:
	When:
	

	
 BB State Office:
	Name:

	
	By:
	When:
	


	Details of Contributing Hazards:

	
  Animal / Insect


  Blood / Body Substance 


  Building fixtures


  Built Environment


  Electricity / Gas


  Electrical Appliance


  Environmental Factors
	
  Equipment


  Fire / Explosion


  Floor / Ground


  Foreign Object


  Machinery Fixed or Mobile


  Non–powered tools


  Person / People
	
  Stairs / Steps


  Sunburn


  Temperature


  Travel


  Virus / Disease


  Water

	
  Other  (give details);
	

	Provide additional details if necessary.
	

	Plant / equipment / apparatus being used at the time of the incident / accident.
	


	Follow up action taken:

	

	By:
	
	When:
	


	Name of person completing this form:

	Name:
	

	Address:
	

	Phone:
	(H):
	
	(B):
	
	(mobile):
	

	Signed:
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PART B:  (This section [a separate form] MUST be completed for each person injured)

	Details of Injured Person:

	Full Name:
	
	Male / Female

	Address:
	

	Phone:
	
	Date of Birth:
	

	Known Allergies or Medication being taken:
	


	Nature of Injury:

	
  Ache / Pain


  Abrasion / Scratch 


  Amputation


  Bite / Sting


  Breathing Difficulty


  Bruise


  Burn / Scald
	
  Choking


  Concussion


  Crush / Impact injury


  Cut / Laceration


  Dislocation


  Discolouration


  Electrical Injury
	
  Fracture


  Headache


  Hearing Loss


  Infection / Disease


  Irritation / Allergy


  Nausea


  Poisoning
	
  Puncture


  Sprain or Strain


  Shock


  Splinter


  Swelling


  Tenderness


  Unconscious

	
  Other  (give details);
	


	Location of Injury:

	
  Head


  Face


  Eye(s)


  Nose


  Mouth


  Teeth


  Ear(s)


  Neck


  Shoulder


  Upper Back
	
  Lower Back


  Chest


  Upper Arm(s)


  Elbow(s)


  Forearm 


  Wrist(s)


  Hand(s)


  Finger(s) 


  Stomach


  Pelvis
	
  Groin


  Thigh


  Knee


  Lower leg


  Ankle(s)


  Foot / Feet


  Toe(s)


  Skin


  Respiratory System


  Internal
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  Other:  (give details)
	
	


	Observations:

	Time:
	
	
	

	Consciousness:
	Fully  /  Drowsy  /  Unconscious
	Fully  /  Drowsy  /  Unconscious
	Fully  /  Drowsy  /  Unconscious

	Breathing:
	Normal  /  Rapid  /  Erratic
	Normal  /  Rapid  /  Erratic
	Normal  /  Rapid  /  Erratic

	Pulse:
	
	
	

	Pupils:
	L:
	R:
	L:
	R:
	L:
	R:

	

	Time:
	
	
	

	Consciousness:
	Fully  /  Drowsy  /  Unconscious
	Fully  /  Drowsy  /  Unconscious
	Fully  /  Drowsy  /  Unconscious

	Breathing:
	Normal  /  Rapid  /  Erratic
	Normal  /  Rapid  /  Erratic
	Normal  /  Rapid  /  Erratic

	Pulse:
	
	
	

	Pupils:
	L:
	R:
	L:
	R:
	L:
	R:
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	First Aid Action Taken:

	

	First Aid administered by:
	


	Other Observations:

	


	Follow up:

	
  First aid given – continued in activity

	
  First aid given – rested till normal home time

	
  First aid given – went home:
	Collected / Taken by:
	

	
  Hospital:
	
  By Ambulance
	
  By Car:  Taken by:
	

	
 Emergency Contact Person Notified:
	By:
	When:

	
 Ambulance Called
	By:
	When:


	Name of person completing this form:

	Name:
	

	Address:
	

	Phone:
	(H):
	
	(B):
	
	(mobile):
	

	Signed:
	


	THIS FORM MUST BE ATTACHED TO A COMPLETED PART A FORM.


  one copy of this form to be kept on file at the Church


  one copy of this form to be filed with Records of Activity


  one copy of this form (with any complementary documents)to be forwarded to The Boys’ Brigade State Headquarters.
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PART C:  SUPPLEMENTARY DETAILS:
	Additional Witnesses:    

	3:  Name: 
	
	4:  Name:
	

	Address:
	
	Address:
	

	Phone:
	
	Phone:
	

	

	5:  Name: 
	
	6:  Name:
	

	Address:
	
	Address:
	

	Phone:
	
	Phone:
	


	Additional Persons involved in the incident / accident:

	Full Name:
	
	Date of Birth:
	
	Male / Female

	Address:
	

	Phone:
	
	Was person injured?
	Yes (complete Part B)  /   No

	

	Full Name:
	
	Date of Birth:
	
	Male / Female

	Address:
	

	Phone:
	
	Was person injured?
	Yes (complete Part B)  /   No

	

	Full Name:
	
	Date of Birth:
	
	Male / Female

	Address:
	

	Phone:
	
	Was person injured?
	Yes (complete Part B)  /   No

	

	Full Name:
	
	Date of Birth:
	
	Male / Female

	Address:
	

	Phone:
	
	Was person injured?
	Yes (complete Part B)  /   No

	

	Full Name:
	
	Date of Birth:
	
	Male / Female

	Address:
	

	Phone:
	
	Was person injured?
	Yes (complete Part B)  /   No

	

	Full Name:
	
	Date of Birth:
	
	Male / Female

	Address:
	

	Phone:
	
	Was person injured?
	Yes (complete Part B)  /   No

	

	Full Name:
	
	Date of Birth:
	
	Male / Female

	Address:
	

	Phone:
	
	Was person injured?
	Yes (complete Part B)  /   No

	

	Full Name:
	
	Date of Birth:
	
	Male / Female

	Address:
	

	Phone:
	
	Was person injured?
	Yes (complete Part B)  /   No

	

	Full Name:
	
	Date of Birth:
	
	Male / Female

	Address:
	

	Phone:
	
	Was person injured?
	Yes (complete Part B)  /   No
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