
Incident Record Form Sample
This incident record form sample provides a structured way to document incidents and includes corrective actions to
prevent recurrence. It ensures thorough reporting and supports safety and compliance efforts. Using this form helps
organizations maintain accurate records and improve workplace safety.

Incident Details

Date of Incident Time of Incident

Location

Reported By Contact Information

Department Supervisor/Manager

Incident Description

Describe what happened, who was involved, and any equipment or materials involved.

Immediate Actions Taken

Outline any first aid, containment, or notifications made immediately after the incident.

Root Cause Analysis

Identify the main factors that led to the incident.

Corrective Actions

Action Responsible Person Due Date Status

e.g. Repair equipment e.g. John Doe Pending

Pending

Pending

Review & Approval

Supervisor/Manager Name Date Reviewed

Signature
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