
WORKPLACE INCIDENT | REPORT

INCIDENT REPORTED BY

Name:

Department:

Phone Number:

Email Address:

Date Reported:

PERSON(S)  INVOLVED

Name:

Department and Title:

Phone Number:

Email Address:

Name:

Department and Title:

Phone Number:

Email Address:

Name:

Department and Title:

Phone Number:

Email Address:

Name:

Department and Title:

Phone Number:

Email Address:

INCIDENT ASSIGNED TO

Name:

Date Received:



© 2023 HR ACUITY.  Use this template as a guideline for a workplace incident report. It is not intended to be a substitute or alternative to legal advice. 
HR Acuity is not liable for any actions arising from its use.

DESCRIPTION OF INCIDENT

Date:

Time:

Location:

Incident Details:

Root cause of incident, if known:

Follow-up recommendations:

Additional notes:

If there was potential criminal activity, were police notified?

Were there injuries?

If yes, please describe the nature of the injuries:

□ Yes   □ No

Was medical treatment provided? □ Yes   □ No   □ Refused treatment

□ Yes   □ No

WITNESS(ES)  TO INCIDENT

Name:

Department and Title:

Phone Number:

Email Address:

Name:

Department and Title:

Phone Number:

Email Address:

Name:

Department and Title:

Phone Number:

Email Address:


