
	  

	  

SERIOUS	  INCIDENT	  REPORT	  FORM	  
	  

Student	  Involved:	   	  

School:	   	  

Fixture:	   	  

Date:	   	   Time:	   	  

Staff	  Member	  
Present:	   	  

	  

Incident	  

	  

	  

	  

	  

	  

	  

Action	  Taken	  

	  

	  

	  

	  

	  

	  

	  

Signature	  of	  Staff	   	  

Date:	   	  

	  

Please	  return	  form	  to	  info@isssc.ie	  

	  


