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Guidelines for dealing with an 
incident/accident

AND Incident Report Form

Cardiff CELTS Wheelchair Basketball Club
GUIDELINES FOR DEALING WITH AN INCIDENT/ACCIDENT

· Stay calm but act swiftly and observe the situation. Is there danger of further injuries?

· Listen to what the injured person is saying.

· Alert the first aider who should take appropriate action for minor injuries.

· In the event of an injury requiring specialist treatment, call the emergency services.

· Deal with the rest of the group and ensure that they are adequately supervised.

· Do not move someone with major injuries. Wait for the emergency medics.

· Contact the injured person’s parent/carer.

· Complete an incident/accident report form (attached).

Cardiff CELTS Wheelchair Basketball Club
INCIDENT REPORT FORM

Name of Child/person involved ……………………………………………………………...              
Age/DoB…………………………………………………….
Parent/Carer’s Name………………………………………

Home Address………………………………………………………………….………………

……………………………………………………………………………………………………
……………………………………………………………………………………………………
……………………………………………………………………………………………………
Telephone Number …………………………………………….

Are you reporting your own concerns or passing on those of someone else? 
Give details of witnesses.

……………………………………………………………………………………………………
……………………………………………………………………………………………………
…………………………………………………………………………….………………………
……………………………………………………………………………………………………
……………………………………………………………………………………………………

Brief Description of the concerns : include date, time, location, detail of specific incidents/accidents.

……………………………………………………………………………………………………
……………………………………………………………………………………………………
…………………………………………………………………………………………..……….

……………………………………………………………………………………………………
……………………………………………………………………………………………………
Any physical signs/injury? Behavioral signs? 

……………………………………………………………………………………………………
……………………………………………………………………………………………………
……………………………………………………………………………………………..…….

…………………………………………………………………………………………………..
Have you spoken to the child/person involved? If so, what was said?

……………………………………………………………………………………………………
……………………………………………………………………………………………………
……………………………………………………………………………………………...…….

…………………………………………………………………………………………….………
Have you spoken to the parent(s)? If so, what was said?

……………………………………………………………………………………………………
……………………………………………………………………………………………………
………………………………………………………………………………………..………….

……………………………………………………………………………………………………
Has anyone been alleged to be the abuser? If so give details, including the relationship with the child/person involved. 
……………………………………………………………………………………………………
……………………………………………………………………………………………………
…………………………………………………………………………………………..……….

……………………………………………………………………………………………………
Have you consulted with anyone else? Give as much detail as possible.

……………………………………………………………………………………………………
…………………………………………………………………………………………...……….

……………………………………………………………………………………………………
……………………………………………………………………………………………………
Did the individual require further medical attention? If so, what was the outcome of this?

……………………………………………………………………………………………………
……………………………………………………………………………………………………
…………………………………………………………………………………………………….

……………………………………………………………………………………………………
To whom have you reported this incident and what was the time and date of reporting? 
Give contact information for future reference

……………………………………………………………………………………………………
……………………………………………………………………………………………………
…………………………………………………………………………………………………….

……………………………………………………………………………………………………
Name of person who the case was referred to (i.e. within social services / the police) :

……………………………………………………………………………………………………
Your name/position……………………………………………………………………..………

Your Signature……………..……………………………………………………………………

Date and Time……………………………………………………………………………………
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