CENTRAL QUEENSLAND 

CHRISTIAN COLLEGE 

INCIDENT REPORT

PERSONAL DETAILS:

Name of Child:
______________________________Year Level______

INCIDENT DETAILS:

Date of Incident:____________________Time of Incident____________

Person Reporting Incident:_____________________________________

Place of Incident:______________________________________________

Details of Incident (Student’s own version):

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Details of Incident(Witness/es): ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Corrective Action Taken:_______________________________________

__________________________________________________________________________________________________________________________

SIGNATURES:

Helper:________________________Principal:______________________

