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LEARNER ACCIDENT REPORT FORM
This form is to be completed by the casualty if possible.  When describing the injuries sustained please ensure that the specific details are give on the injured part eg which part of the body and left right middle.

	1.
Full Name of Injured Learner:
	1a.
Learner college ID:



	2.
Address:

	3.
Telephone contact: 


	4.
Occupation: 



	5.
Next of Kin Informed:

	YES  /  NO
	6.
Next of Kin Contact Details:


	7.
Accident Details 

	Day:


	Date:
	Time:

	8.
How was the accident caused? Give a full description stating precise nature of any injuries sustained 
(continue on the reverse of this sheet if necessary)



	9.
Was first aid treatment given in college? 
	YES  /  NO

	Name of First Aider:
	Treatment given: 



	10.
Was the casualty:

	Advised to see a doctor
	YES  /  NO
	Referred to hospital
	YES  /  NO




	11.
Name of person which took particulars and, if not a witness to the accident, state whom and what date it 
was reported:




	12.
If you are not the injured person filling out this form please complete the following 

	Name:


	Signature:

	Occupation:


	Date:


Once completed this form should be forwarded immediately to the Division Safety Advisor (Facilities Officer / Estate Manager)

___________________________________________________________________________________________

	Safety Advisor Name:


	Date report received:

	Comments and details of action taken
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