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DEVONPORT COMMUNITY HOUSE

ACCIDENT ILLNESS AND NEAR MISS REPORT - HIRERS
This form is to be completed by the end of the session by the House Hirer or House Manager as appropriate 
and filed in the Health and Safety Register
	PARTICULARS OF ACCIDENT (injury to personnel or damage to property or the environment) or INCIDENT(near accident)

	Date  

	 Time: 

	Location: 



	THE INJURED PERSON

	Surname:


	First Name:

	Visitor/Programme  (circle one)


	Did injured person stay at the class/programme?    

                     YES NO

	NATURE OF INJURY (Tick all those which apply):

	 Bruising
	 Cut/Laceration 
	 Fracture
	 Respiratory

	 Burn/Scald
	 Dislocation
	 Head Injury
	 Scratch/Abrasion

	
	 Eye Injury
	
	 Sprain/Strain

	 Other (specify):
	 Part of Body affected:

	TREATMENT GIVEN: 



	Person completing this form:




	DAMAGED PROPERTY (include ENVIRONMENTAL)

	Property/Material Damaged:
	Nature of Damage:



	Object/Substance Inflicting Damage:
	:




	THE ACCIDENT/INCIDENT (include ENVIRONMENTAL)

	Describe what happened (Space below for diagram):

	

	

	

	

	

	

	

	

	 HOW BAD COULD IT HAVE BEEN?

VERY SERIOUS      SERIOUS      MINOR
	 CHANCES OF IT HAPPENING AGAIN?

OFTEN         OCCASIONAL           RARE
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  ACCIDENT/INCIDENT INVESTIGATION (To be completed by House Manager)
	PREVENTION

	What Remedial Action has or will be taken (if necessary): or N/A

	BY WHOM:

	BY WHEN:

	DATE COMPLETED:


	


	WORKSAFE NOTIFICATION 

	Assess whether the accident or incident is a notifiable event:

Under the Health and Safety At Work Act 2015 certain work related events must be notified to WorkSafe NZ. A notifiable event is when any of the following occurs as a result of work: a death, a notifiable illness or injury, a notifiable incident. Use the WorkSafe Notifiable Event tool to check which events are notifiable, what you need to do and when and how to notify WorkSafe NZ. http://www.business.govt.nz/worksafe/notifications-forms/notifiable-events

	BY WHOM:

	BY WHEN:


	DATE COMPLETED:


	


	ACTION REVIEW

	House Manager Comments:

Name:

Signature:                              Date:         



