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Accident Report Form
This form must be completed following any accident, injury, or near-miss during a Prept. Foundation educational session. Return completed forms to the Prept. Foundation office as soon as possible for secure storage and review.

Session Details
	Date of Session:
	

	Location:
	

	Session Leader Name:
	



Accident Details
	Date and Time of Accident:
	

	Exact Location (e.g., kitchen, farm field, classroom):
	

	Name(s) of Person(s) Involved:
	



	Role (tick one):

	☐  Child/Young Person     ☐  Staff     ☐  Volunteer     ☐  Visitor     ☐  Other (please specify):



	Description of Accident / Incident — What happened?

	

	

	

	



Action Taken
	First Aid Given?

	☐  Yes     ☐  No

	If yes, details:

	



	Emergency Services Called?

	☐  Yes     ☐  No

	If yes, time called:

	



	Parent/Carer Informed?

	☐  Yes     ☐  No

	If yes, by whom:
	

	Time:
	



Witnesses (if any)
	Name(s) and contact details:
	



	Brief witness statement(s) (optional):

	

	

	



Reporting Staff Member
	Name:
	

	Signature:
	

	Date:
	



Session Leader Review
	Name:
	

	Signature:
	

	Date:
	



All accidents, injuries, and near-misses will be recorded and reported in accordance with the Prept. Foundation Accident Reporting Policy.
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