Appendix 3

Educational Visit Incident Record Form
1.
Name of School or Youth/Centre Project


2.
Name of Group Leader 


3.
Date, Time and Location of Incident


4.
Name and address(es) of witness(es)


(a)



(b)



(c)


5.
Please state in your own words what happened including details of names and status of those involved

	


6.
Describe what action was taken (e.g. details of First Aid, police or medical involvement)

	


Signed:


Date


The information on this form is requested for the purpose of organising an educational visit.  The information is covered by the provisions of the Data Protection Act, 1998.  Your signature to the form is deemed to be an authorisation by you to allow the school or youth centre/project to process and retain the information for the purpose(s) stated.

