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Student Accident / Incident Notification Form 
 

 

Name of Person Completing this 
Form:  
Contact 
Number:  

Date:  
 
Injured Person 

☐ Student ☐ Staff ☐ Family ☐ Other: 

Name of Injured 
Person:  ID (If 

Applicable):  

Contact Number:  
Date of Birth: Age: Gender: 
Address: 
 

Workcover Claim Lodged: ☐ Yes ☐ No 
 
Date Workcover Claim Lodged:  

 

Workcover Claimed Lodged By:  
If Applicable, Date of Ceasing Work: 
 

Brief account of injury: 

Date of injury: Time of incident: 

Details of Incident: 
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Location of Injury 
 Head (Skull, Face, Jaws, Ears) 

 Eyes 

 Neck 

 Trunk (Chest, Abdomen, Buttock, Pelvis, Spine) 

 Arm (Shoulder, Elbow, Forearm, Wrist, Hand, Finger, Thumb) 

 Leg (Hip, Thigh, Knee, Ankle, Foot, Toes) 

 Internal 

 Multiple locations 

 Ear 

 
Incident Description 
 Slip  Overexertion  Crushing 
 Trip  Mental Stress  Hit by Moving Object 
 Fall  Collision  Other (Specify): 
 

Incident site (indicate campus, if more than one campus) 
 Sports Ground/Venue  Chairs  Office Administration 
 Playground General  Doors/Windows  Travel to / from School 
 Playground Equipment  Stairs/Steps  Camp/Excursions 
 Classroom General  Paths/Walkways  Other (Specify): 
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Activity (general and detailed) 
Chemical Use 
Manual Handling, Lifting 
Sports/Physical Education (Athletics, Basketball, Cricket, Football-All Codes, Skating, Baseball, Ball Games 
Gymnastics, not Specified, Other Sports) 
Vehicle Use (Car, Bicycle, Bus, Other) 
Machinery Use (Hand tools, Portable Power Tools, Other Machines) 
Using Office Equipment 
Curriculum Area (Arts Science, Technology studies, PE, Home Economics, Other) 
Fighting/Assault 
Play General 
Walking 
Running, Jumping, Skipping 
Accidental contact with another person 
Other (Specify): 
 
 
 
Witness Details (Provide Attachment If Multiple Witnesses) 

 

Name: 
 

Telephone: 
 

ID (if applicable): Type: ☐ Student ☐ Staff ☐ Family ☐ Others 
 

Address: 
 
Witness Statement: 
 
 
 
 
 
 
 
 
Preventive Action Proposed or Taken (For Staff Members or Severe Accidents) 
No Preventative Action Taken/Intended 
Referred to the School’s Safety/OHS or Risk Management Committee 
Referred to the School’s Health and Safety Representative 
Review of Curriculum 
Review/Reinforce/Reiterate Procedures 
Review Systems 
Review the Environment 
Review Personal Protective Clothing/Item 
Review Equipment/Machinery Modifications 
Review Equipment/Machinery Maintenance 
Review/Reinforce/Reiterate Student Instructions 
Review Training Provisions 
 
 
Signature of Person Completing this Form: 
 
Date: 
 

 

 

 

 

 
Principal Name: 

 
Date: 
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Principal Signature: 
 

 

School’s Insurer Contacted: ☐ Yes ☐ No 
 

Entered into Synergetic: ☐ Yes 
  

 Date:  
 

 

 


