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This recording form is to be used following any application of any near miss incident.

	Basic details

	Name of the child which involved in the near miss incident/accident:
D.O.B:      

	Name and role of the staff member applying physical intervention:



	Names of witnesses:



	Location of incident:                                              
Nursery:
Room

	Date and time of incident:                                         _ _ / _ _  / _ _ _ _        _ _ _ _: _ _ _ _
 

	Date and time reported to appropriate manager:     _ _ / _ _  / _ _ _ _        _ _ _ _: _ _ _ _


	Details of the near miss accident/incident

	Describe the accident/incident:
What happened: (Describe factually e.g., “Child tripped on loose rug but was caught by staff before falling.”)















	Sequence of events leading up to the incident: (Briefly note what occurred before the near miss)





	Potential Outcome if not prevented: (What could have happened? e.g., “Child could have fallen and injured head.”)







	Risk Factors/ Causes: (Immediate caused, Underlying/contributing factors, Environmental factors (if any)






	Action Taken:
Immediate response-


Support provided to the child/person-



Supervision or process adjustment-





	Preventative Measures/ Recommendations:
Proposed action to prevent recurrence-


Staff member responsible for action- 


Follow up date/check-




	Reporting staff member:
Signature:
Date:
	

	Name of management:
Signature:
Date:
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