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Recording Form - Incident / Accident in Foster Care 
	Name of Foster Carer/s
	

	Address
	

	Supervising Social Worker
	

	Child’s Name
	

	Child’s Social Worker
	

	Social Worker Office Base
	


Type of Recording (please tick)

	Accident
	
	Incident
	

	Date of Incident / Accident:
	
	Time of Incident / Accident
	


Where did incident / accident take place?  
	


Please give description of incident / accident (use continuation sheet if necessary)

	


Did the incident / accident require physical intervention?

Yes [  ] No [  ]

If yes, please describe what happened and if use of restraint was involved: 

	


Did the incident / accident result in any injury to you or the child?   Yes [  ] No [  ]

If yes, please detail: 
	


Did the incident / accident result in seeking medical advice?   Yes [  ] No [  ]

If yes, please detail: 

	


Did anyone witness the incident / accident?    Yes [  ] No [  ]
If Yes, please give details / name / address etc.: 
	


Were the Police called in regards to the incident / accident?    Yes [  ] No [  ]

If Yes, please give details: 

	


Signatures

	Signed – Foster Carer
	

	Signed – Foster Carer
	

	Date
	

	Signed – Child / Young Person
	

	Date
	


What to do with this form:

Foster Carer:  Please make this form available to your SSW as soon as possible.

SSW:  Please discuss this form with your Team Manager and retain for uploading to carer case file
Team Manager: Ensure with your SSW & Team admin that incident / accident details from this form are entered on the Team Incident / Accident recording spreadsheet.
___________________________________________________________________

Revision: August 2016
Incident / Accident description continuation sheet:
Incident accident report form/CO/March 2024

