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SHELBURNE FARMS

HAZARD / INCIDENT REPORT FORM 

Please complete this form and deliver to the Accounting Mailbox within 24 hours.
If you have questions for reporting a Hazard or Incident, contact your supervisor as soon as possible. 
DATE OF EVENT: ________________________________      TIME: __________________________________

LOCATION: ________________________________________________________________________________

	Injured Person (if minor, include parent’s name) ________________________________________________

Check one:    (  Visitor    (  Year round staff    (  Seasonal staff     (  Work & Learn staff    (  Volunteer  

Injured Person’s Address/Department: _________________________________________________________

Home Phone:______________________________       Work/Cell Phone: _______________________​​______

Was the Injured Person taken somewhere for medical attention; if yes, where?      (  Yes      (  No        
___________________________________________________________________________________________
Witness – Name, Address, Phone: ________________________________________________________________




Please describe how the incident/injury occurred, or the nature of the hazard:________________________
____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________
____________________________________________________________________________________________

Describe the injury itself (if any) and/or damage to property, etc: __________________________________
____________________________________________________________________________________________

____________________________________________________________________________________________

Actions Taken/First Aid administered & by whom: _________________________________________________
____________________________________________________________________________________________

____________________________________________________________________________________________
This report completed by: ________________________________________   Date: ______________________
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