
 
  

Accident form for children and young people activities 
Meadow Way Chapel, Hellesdon, Norwich 

Describe the accident (include injuries received and any first aid or medical treatment given) 

......................................................................................................................................................................... 

......................................................................................................................................................................... 

......................................................................................................................................................................... 

Have you retained any defective equipment?    YES     NO      NONE INVOLVED (Please tick) 

If so, where is it being kept and by whom? 

......................................................................................................................................................................... 
 

What action have you taken to prevent a recurrence of the accident? 

......................................................................................................................................................................... 

......................................................................................................................................................................... 

......................................................................................................................................................................... 

Is the site or premises still safe for your group to use       YES    NO    (Please tick) 

Is the equipment still safe for your group to use?      YES    NO    (Please tick) 

 

Who else do you need to inform? 

......................................................................................................................................................................... 

Have they been informed?    YES    NO    (Please tick)  

 

If so, when and by whom? 

____________________________________________________________________________________ 

Signature of person in charge of group at time of accident 
 

..................................................................  Print Name  ............................................................................ 
 

Date ............................................................................................................... 
 
Form seen by Youth & Children’s Coordinator 
 

Signature ............................................................................................................... 

 

Date ............................................................................................................... 

Meadow Way Chapel, Chapel Court, Hellesdon, Norwich, NR6 5NV 
Church phone number: 01603 484784 

Church web site: http://www.meadow-way.org.uk  


