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Incident Report

Use this form if you were involved in or witnessed a critical incident. Upon completion

please submit it to any of our administration staff.

Please fill in all the tables below except the last one titled “For office use”.

Student details

First name
Surname

Email

Usl

Telephone

Mobile

Address in Australia
Overseas address
Postal address
Agent details (if applicable)
DOB

Gender

Nationality

Visa end date

Current enrolment

Course name and code
Course start date
Course end date

Next course with Ml (if
applicable)

Next course start date
Next course end date
The incident

Who was involved
What happened
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Time of incident

Date of incident
Witnesses

Causes (if known)
Corrective action taken
Reported to

Date:
Signature:

Office use only

Received by

Reviewed by

Outcome

Actioned in (i.e. PRISMS, aXcelerate)
Student advised

Agent advised

Trainer advised

Approver signature

Approval date
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