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Incident Report Form
Cephas Care

1.Name of Client: ___________________________________            Date_____________
                                                                                                       Time_____________
2.Staff involved & their role in the incident: ______________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
                                                                                                                                                                                    3. The incident (what happened): ________________________________________________________ ____________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

4. Method of Restraint used____________________________________________________________
Length of time for which restraint was applied____________________________________________
5. What circumstances led up to this incident? Were there any “triggers” ___________________​__​​​​​​​​​
________________________________________________________________________________________________________________________________________________________________________
6. How was the incident resolved & what happened next____________________________________​​
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
7. Signature of senior member of staff present: ___________________________________________ 
Signatures of all witnesses_____________________________________________________________

________________________________________________________________________________________________________________________________________________________________________  
Could the incident have been avoided in hind-sight:________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________
Were there any injuries? (If so please complete an Accident form) ____________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Signature of member of staff taking responsibility for reporting this incident to the manager & to 
staff meeting________________________________________________________________________
Now inform head office or on-call if out of hours and record the name of the person you spoke to here________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Recommendations made:______________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Signature of Manager receiving this report:______________________________________________
                                                                                                                                                                                                                                                                                                                                                
