
Form:  CGBC-015-Iss-1 

225 Baldwins Lane 

Croxley Green 

Hertfordshire  

WD3 3LH 

Office: 01923 710780 

office@croxleybaptist.co.uk 

www.croxleybaptist.co.uk 

ACCIDENT FORM 
 
Full name of injured person and age if under 18:  Date/Time of accident: 

 
 
 

 

Did the accident occur within a structured activity/meeting?  If so, which meeting? 
 
 
 
 

Give details of how the accident occurred, where it occurred, what supervision was being given at the time 
and the nature of the injury sustained.  Continue on a separate piece of paper if necessary – diagrams may 
be helpful.  Please make use of the Body Chart on the reverse of this document. 
 
 
 
 
 
 

Name and address of any witnesses to the accident:  Name of First Aider: 
 
 
 
 
 

 

What treatment or advice was given?  Items used from First Aid Kit: 
 
 
 
 
 

 

Was it necessary to call the Emergency Services, or take or send them for further treatment?  Give details: 
 
 
 
 
 

Recommendations to the Health and Safety Committee in light of this accident: 
 
 
 
 

 
NOTE:  When completed, this form must be signed by the parent/guardian of injured person (if under 18).  They may wish to have a copy.  The form 

should then be passed to the First Aid Co-ordinator to be reviewed by the Health & Safety Committee. 
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