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All employees of Kestrel Recruitment are required to report all incidents as they occur. 


The following report is to be completed and signed by employees or the host employer representative as soon as possible after the incident occurs.


The report then needs to be lodged with Kestrel Recruitment by one of the following methods:











Host Employer Details 





Company Name: 											


Contact Person: 											


Position Title: 												 


Address: 												


Phone: 												











Incident Details 





Type of incident (eg. trip): 										


Date of incident: 				   Time incident occurred: 				


Address where incident occurred: 									


Location of incident: 											


Name of person(s) who witnessed incident or first on scene: 					


													








Incident Description (include apparent cause and any equipment/hardware/etc involved)





																																																																																											





Effect of Incident 





Did the incident result in an injury to a person(s)? 	YES      NO


Injuries sustained (please indicate on figure as well as give details): 


										


										


Type of injury (eg. break): 							


Is medical treatment likely to be required?	YES     NO


										


Was there any property damage?	YES     NO


										


										





Response to Incident 





Local / immediate action: 																																																	


Further action taken or planned: 																																																





Follow Up Action 





Details: 																																																			








Kestrel Recruitment 


PO Box 730 (9 Stanley St)


WODONGA VIC 3689





FAX





(02) 6024 6459





EMAIL 





jobs@kestrelrecruitment.com.au





Person Submitting Report





Name: 													


Position: 												


Phone: 												


Involvement in incident (eg. witness): 								








Person Involved in Incident 





Name: 													


Position: 												


Phone: 						Date of Birth: 					








Declaration





I declare that the information I have provided in this report is a true and accurate representation of the events that occurred. 





Name: 					Signature: 				Date: 			


(person completing form)





Name: 					Signature: 				Date: 			


(manager/supervisor)








