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Incident Report Form 
All incidents must be recorded using this form as soon as possible after the 
immediate response to an incident.   

The individual directly involved in the incident must complete Part A of this 
form and email it to incidents@playgroupnsw.org.au within the timeframes 
stated in the table. 

The form will be directed to the following level of management for their 
review and action of Part B: 

• Level 1 - Program Lead Community
• Level 2 - Program Lead Community and the Executive Lead, Services
• Level 3 - Program Lead Community, the Executive Lead, Services and

the CEO.

mailto:incidents@playgroupnsw.org.au
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Incident Report Form – Part A 
Contact Information (person completing the form) 

Full Name Phone Number 

Email  

Incident Category (refer to examples on first page for guidance) 

Level 1 – minor         Level 2 – significant      Level 3 - serious 

Playgroup Name – please include the suburb 

Where did the incident occur? (Playgroup or other address) 

When did the incident occur? (date and time) 

Incident Type (select main one) 

Volunteer injury or illness arising from Playgroup NSW services  

Child/family injury or illness arising from Playgroup NSW services 

Child/family safety risk  

Child/family other   

Volunteer, child or family data breach  

Playgroup equipment or location hazard 

If child/family other, please specify 

Name of person affected by the incident 

Full name of parent/carer (if affected person is a child) 

Contact number – affected person (if a child, please use parent/carer 
details) 
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Was there a witness or family member present during the incident? 

Yes         No 

If yes, provide details:  

Full name   Relationship to the person 

Email  Phone Number 

Briefly describe what happened Include the nature of the incident (e.g. 
what body part is injured, illness symptoms) and cause of the incident (e.g. 
slippery floor, severe weather, family situation) 

What actions did you take? 

Program Lead notified (name/date) 

Family member notified  

First aid applied  

Medical treatment (GP or other allied health)  

Emergency Services contacted  

Child protection report (number) 

Police report (number) 

Removed or fixed the source of risk or hazard 

Reported to venue owner 

Other action taken 

Part A completed by: 

Name 

Date 

Email this form to incidents@playgroupnsw.org.au 
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Incident Report Form – Part B 
Additional actions taken 

Relevant Executive Lead notified (name/date) 

Technology and Business Administration Manager notified (for 
Playgroup vehicles, equipment and property issues) 

CEO notified (date) 

P&C notified (date) 

DCJ child protection report (number) 

Police report (number) 

Risk assessment completed 

Internal investigation completed 

Insurer notified 

Item repaired or replaced 

Other action taken (e.g. external investigation, OAIC/OCG/SafeWork NSW notified etc) 

Corrective Actions to reduce further risk 

Disciplinary action  

Discussed learnings at team meeting  

Staff training required  

Policy and procedure updated   

Change to work environment, work practice or service provision 

Other actions recommended 

Has this incident been resolved/closed? 

Yes         No 

If no, explain why 

Part B completed by: 
Name 
Date 
Position 
Program  

Email this form to incidents@playgroupnsw.org.au 
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Office Use Only 

Incident Number 
Incident Received By 
Date Received 
Notes 
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