Form Number:

Kushti Bok Accident Incident
or Near-Miss reporting form

*Form number to be added to each page by the
receiving line-manager, contract manager or the Chair

Note *This form is for accidents, incidents and near-misses which do not
involve safeguarding. For safeguarding incidents please use the correct form.

Part A

1. About the person filling in the form

Name:

Role or Job Title:

Are you the person injured or aggrieved? Yes / No

If yes please sign the consent below

2. About the accident, incident or near-miss

When did it happen? Date: Time:

Where did the accident, incident or near-miss happen? Include the address or location,
room, area etc

Describe what happened (or nearly happened) in as much detail as you can. Include
names of anyone involved. Use the blank space at the end of the form if necessary
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Photographs or drawings may be helpful.
Photographs or drawings attached? Yes / No

3. About the injury, damage or harm
Describe any injuries or damage sustained, please provide as much detail as you can.
Use the blank space at the end of the form if necessary

Photographs or drawings may be helpful.
Photographs or drawings attached? Yes / No

About the person(s) injured or aggrieved

What is their full name (or name they are known to you by)?
Are they over 18? Yes/ No

What is their home address?

Consent: For injured or aggrieved people above 18 only

| sign to agree that the above is a true record of the events as described. | do/do not*
give my consent for Kushti Bok to disclose my personal information and details of
the incident to appointed staff within Kushti Bok for them to carry our health and
safety functions *delete as appropriate

Signed: Date:

Consent: For the parent or carer of injured or aggrieved people under 18 only

| sign to agree that the above is a true record of the events as described. | do/do not*
give my consent for Kushti Bok to disclose my child’s personal information and details of
the incident to appointed staff within Kushti Bok for them to carry our health and safety
functions *delete as appropriate

Signed: Date:

4. Provide names of any persons who witnessed the accident or incident.
What is their full name?



Form Number:

What is their home address?

What are their contact details?

Part B (to be completed by the responsible line manager, contract manager or
Chair)

1. Was the person injured or aggrieved (tick one)
Employee
Volunteer
Member of Kushti Bok
Student
Member of the Public/visitor
Contractor

2. Was the occurrence (tick one)
A fatality
A major injury (ie fracture)
An injury to an employee or contractor which is likely to prevent them from
doing their normal work for more than three days
An injury to an employee, member or the public, service user or student which
meant they had to be taken from the scene of the incident to a hospital?
A dangerous occurrence
Another type of injury
A non-injury incident e.g. near miss
A safeguarding concern
A hate or other criminal incident

Initial findings / immediate action which may help to prevent recurrence
Use the blank space at the end of the form if necessary
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3. Further actions completed or required (tick one)
Risk assessment completed and filed appropriately Yes / No
Further investigation required Yes / No

Report made to another authority (provide details below)
Authority incident reported to:

Agency name:

Contact information:

Reference number:

Authority incident reported to:
Agency name:

Contact information:
Reference number:

4. Your details (if different to section 1)
What is your name?

What is your role or job title?

Signed date

All forms to be passed to the line-manager, contract manager or the Chair
Use this blank space to add further detail as necessary.



Use this blank space to add further detail as necessary.
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