
 

 

 
School Name / Department 5145 Policy name – Accident & Incident Notification P 

 

Owner: 
J. Cooper 

Approved by:  
School Council 

Date: 
July 2018 

Version 
4.0 

Page 1 of 4 

 

 

 

ACCIDENTS AND INCIDENTS REPORTING 
POLICY 

 
 
  
 

At all times the college will adhere to the DET guidelines. Refer to : DET Accident 
Recording and Reporting 

http://www.education.vic.gov.au/school/principals/spag/governance/pages/recording.aspx
http://www.education.vic.gov.au/school/principals/spag/governance/pages/recording.aspx
http://www.education.vic.gov.au/school/principals/spag/governance/pages/recordin%20g.aspx
http://www.education.vic.gov.au/school/principals/spag/governance/pages/recordin%20g.aspx
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INITIAL ASSISTANCE BY PERSON 

Type: Student   Staff   Family    Others  

ID (If Applicable): 

Name: 

SEVERITY OF INJURY 

INJURY: 1. First Aid (Returned to Class) 

2. First Aid (Sent Home) 

3. Doctor or Dental Treatment 

4. Hospital (Outpatient) Treatment 

5. Hospital (Inpatient) Treatment 

6. Fatal 

DOCTOR TREATED PATIENT FOR (If Applicable) 

TREATMENT: 1. Amputation of any part of the body 

2. Serious Head Injury 

3. Serious Eye Injury 

4. Separation of skin from underlying 

tissue (eg Degloving/Scalping) 

5. Electric Shock  

6. Spinal Injury 

7. The Loss of a bodily function 

8. Serious lacerations (serious means “of 

Grave Aspect” or “Critical”) 

9. Injury due to exposure to a substance 

(eg Gas Inhalation, Acid Exposure) 

10. Other (Specify)  _ _ _ _ _ _ _ _ _ _ _ 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

NATURE OF INJURY 

NATURE: 1. Fracture 

2. Dislocation 

3. Strains/Sprains 

4. Lacerations/Cuts 

5. Burns/Scalds 

6. Crushing/Amputations 

7. Bruises/Knocks 

8. Dental Injuries 

9. Other (Specify)  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

LOCATION OF INJURY 




