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VOLUNTEER INCIDENT REPORT FORM
[please complete the details below and attach all relevant documentation]

Name:

Postal address:

Telephone No: Email address:

DETAILS OF INCIDENT [where applicable, please tick appropriate box]

When did the incident occur? Date: Time: am/pm

Where did it occur?

What were the circumstances?

Was First Aid treatment provided? g Yes g No  [if “Yes”, please give details]

Was medical treatment provided? g Yes g No [if “Yes”, please give details]

GENERAL
Were there any witnesses? q Yes g No [if “Yes”, please complete details below]

Name of witness:

Postal address: Telephone No.

AUTHORISED PERSON
Name: Position:

Signature: Date:

81-83 Burelli Street, Wollongong (cnr. Church & Burelli Streets — Church Street entrance)
Locked Bag 8821 Wollongong NSW 2500 Ph: 4227 7163 Fax: 4227 7771

e-mail: volunteering@wollongong.nsw.gov.au website: www.volunteeringillawarra.org.au

A Community Services initiative of Wollongong City Council funded and supported by the Commonwealth Department of
Families, Housing, Community Services and Indigenous Affairs (FaHCSIA), NSW Department of Community Services (DOCS) &
DADHC Home and Community Care Program
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