CROYDON COUNCIL



      
                                        Part 1: Corporate Safety Section

REPORT OF A VIOLENT INCIDENT INVOLVING AN EMPLOYEE / AGENCY WORKER 

All incidents resulting in the death or major injury to an employee must be reported immediately by telephone to the Corporate Safety Section on 0208-686-4433 ext. 2592, 2008, or 2001
Please use black ink and write clearly. If required, please use an additional sheet of paper.

Employee’s Surname

Forename(s)
                  Age
          Sex 
   Disabled
Ethnic origin


Department

  
      Establishment

   Job title


   Staff number


Home address






Exact location of incident


Incident details:




   
      Date of incident  

         Time of incident

 

  Please provide a full account of the incident


 Category: Assault / Verbal abuse / Threats / Racial / Sexual / Disability / homophobic / Other (please specify)

 

Description of Injury                                                                 First Aid              Doctor               Hospital        Hospital for over 24 hours

 

Assailant’s details:











Violence report forms are available in large print (A3) for the visually impaired. Please ask your Departmental Safety Adviser for a supply

CROYDON COUNCIL



      
                                        Part 2: Departmental Safety Adviser

REPORT OF A VIOLENT INCIDENT INVOLVING AN EMPLOYEE / AGENCY WORKER 

All incidents resulting in the death or major injury to an employee must be reported immediately by telephone to the Corporate Safety Section on 0208-686-4433 ext. 2592, 2008, or 2001
Please use black ink and write clearly. If required, please use an additional sheet of paper.

Employee’s Surname

Forename(s)
                  Age
          Sex 
   Disabled
Ethnic origin


Department

  
      Establishment

   Job title


   Staff number


Home address






Exact location of incident


Incident details:




   
      Date of incident  

         Time of incident

 

  Please provide a full account of the incident


 Category: Assault / Verbal abuse / Threats / Racial / Sexual / Disability / homophobic / Other (please specify)

 

Description of Injury                                                                 First Aid              Doctor               Hospital        Hospital for over 24 hours

 

Assailant’s details:











Violence report forms are available in large print (A3) for the visually impaired. Please ask your Departmental Safety Adviser for a supply

CROYDON COUNCIL



      
                                              Part 3: Retained securely by manager

REPORT OF A VIOLENT INCIDENT INVOLVING AN EMPLOYEE / AGENCY WORKER 

All incidents resulting in the death or major injury to an employee must be reported immediately by telephone to the Corporate Safety Section on 0208-686-4433 ext. 2592, 2008, or 2001
Please use black ink and write clearly. If required, please use an additional sheet of paper.

Employee’s Surname

Forename(s)
                  Age
          Sex 
   Disabled
Ethnic origin


Department

  
      Establishment

   Job title


   Staff number


Home address






Exact location of incident


Incident details:




   
      Date of incident  

         Time of incident

 

  Please provide a full account of the incident


 Category: Assault / Verbal abuse / Threats / Racial / Sexual / Disability / homophobic / Other (please specify)

 

Description of Injury                                                                 First Aid              Doctor               Hospital        Hospital for over 24 hours

 

Assailant’s details:











Violence report forms are available in large print (A3) for the visually impaired. Please ask your Departmental Safety Adviser for a supply



















M / F





Yes / No



























































Name	(If known)		                               Alias (If known)	                                                      Gender M / F





Address (If known)





Description (height, hair colour, etc.)











Yes / No





Yes / No





Yes / No





Yes / No





Hours expected to work:  From                       to                       Hours actually worked:  From                     to    


Did the employee go sick / on light duties (delete as appropriate) ?	 Yes / No     If yes state date:








Incident reported to?  Name:                                          	Job title:                                                Date:


Safety Representative informed?  				Yes / No





Name and address / office location of any witnesses:











Debriefing / counselling offered: Yes / No





Warning letter to aggressor: Yes / No





Red File: Yes / No





Police notified: Yes / No Case No:





Job title:





Job title:





Contact telephone number:





Employee’s signature:





Date:





Manager’s preliminary response (A manager’s investigation report must be completed and dispatched)





								





Did the incident occur during work time?   Yes / No





Signature:





Signature:





Print name:





Date:





Job title:





Contact telephone number:





Print name:





Date:





Red File: Yes / No





Warning letter to aggressor: Yes / No





Debriefing / counselling offered: Yes / No





Job title:





Did the incident occur during work time?   Yes / No





Police notified: Yes / No Case No:





Manager’s preliminary response (A manager’s investigation report must be completed and dispatched)





								





Employee’s signature:





Date:





Incident reported to?  Name:                                          	Job title:                                                Date:


Safety Representative informed?  				Yes / No





Name and address / office location of any witnesses:





Hours expected to work:  From                       to                       Hours actually worked:  From                     to    


Did the employee go sick / on light duties (delete as appropriate) ?	 Yes / No     If yes state date:








Name	(If known)		                               Alias (If known)	                                                      Gender M / F





Address (If known)





Description (height, hair colour, etc.)

















Yes / No





Yes / No





Yes / No





Yes / No







































































M / F





Yes / No

















Yes / No





M / F







































































Yes / No





Yes / No





Yes / No





Yes / No











Name	(If known)		                               Alias (If known)	                                                      Gender M / F





Address (If known)





Description (height, hair colour, etc.)











Hours expected to work:  From                       to                       Hours actually worked:  From                     to    


Did the employee go sick / on light duties (delete as appropriate) ?	 Yes / No     If yes state date:








Name and address / office location of any witnesses:





Incident reported to?  Name:                                          	Job title:                                                Date:


Safety Representative informed?  				Yes / No





Date:





Employee’s signature:





Manager’s preliminary response (A manager’s investigation report must be completed and dispatched)





								





Police notified: Yes / No Case No:





Did the incident occur during work time?   Yes / No





Job title:





Debriefing / counselling offered: Yes / No





Warning letter to aggressor: Yes / No





Red File: Yes / No





Date:





Print name:





Signature:





Contact telephone number:





Job title:








