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School Sport WA

INCIDENT REPORT FORM
This form is to be used to report any incident at a SSWA event.

	Sport / Event:
	

	Name of student(s):
	

	Name of school:
	

	Date of Incident:
	

	Time of Incident:
	

	Location:
	

	Incident description:


	

	Medical attention administered:


	

	Medical administered by:
	

	Parents/Guardian Contacted:
	YES   /   NO

	Witnesses:

(Name and Contact Number)
	

	Form completed by:

Name: 

Date:
	


Please return to School Sport WA by fax: 08 9264 4015









