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Incident Report Form 
To be completed by Sage staff member/s 
 
 

Name of person 
completing report 

 
 
 

Date of incident   

Name/s of person/s 
involved in incident 

 
 
 

Name/s of witness/es 
to incident (if any) 

 
 
 

Location of incident 
 
 
 

Details of incident 

 
 
 
 
 
 
 

Details of injury/loss 
sustained (if any) 

 
 
 
 
 
 
 

 
 
I,                        (insert full name) 
 
declare that the details above are a true and accurate record of the incident. 
 
Signed                    Dated            
 
 
Once complete, submit this form to the Academic Registrar. 
 
Office Use Only 
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Date received   

Follow up action 

 
 
 
 
 

 


