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Support Worker Report 
 
 
Date of Incident:  Date reported to LB:  

 
(Please tick relevant boxes) 

 

Name of person writing on the form:  

Name of Service User involved in the Incident:  

Name of Support Worker involved in the Incident:  

Name of person reporting the Incident:  

 
 
Describe Main Points of Incident in Concise Manner 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
SW name: _________________________________     SW signature:_______________________________ 
 
 
Date form completed:_____________________________________________________________________ 

 
 

OFFICE USE ONLY: 
Form forwarded to:                                                          Date: 

Date entered into CareCall:                                             Signature: 

 


