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SAFETY, WELLBEING AND RIGHTS
Client Incident Report 



ABN: 7593 1956 386  I   ADDRESS: 16-18 MCCORMACK STREET, MANOORA 4870  I  POSTAL: PO BOX 917M, MANOORA 





1. Basic Details
· Date of Incident: 
· Time: 
· Location: (e.g. work vehicle, community outing, office, etc.) 
· Program Name: 
· Worker(s) Involved: 
· Young Person(s) Involved: 

2. Type of Incident (tick or circle)
· ☐ Physical altercation 
· ☐ Verbal aggression 
· ☐ Property damage 
· ☐ Self-harm concern 
· ☐ Absconding / leaving supervision 
· ☐ Substance use 
· ☐ Other: ___________ 

3. Description of Incident (Facts Only)
(Write exactly what happened, in order. No opinions.)
· What led up to the incident? 
· What happened during? 
· What actions did the worker take? 

4. Injuries / Harm
· Was anyone injured? ☐ Yes ☐ No
If yes: 
· Who: 
· Nature of injury: 
· First aid provided: ☐ Yes ☐ No 
· Medical attention required: ☐ Yes ☐ No 

5. Immediate Actions Taken
· ☐ Separated young people 
· ☐ De-escalation used 
· ☐ Returned to safe location 
· ☐ Contacted supervisor 
· ☐ Contacted guardian 
· ☐ Contacted police 
· ☐ Other: ___________ 

6. Contributing Factors (if known)
· ☐ Previous conflict between young people 
· ☐ Triggers (e.g. teasing, personal issues) 
· ☐ Environment (e.g. confined space like vehicle) 
· ☐ Emotional state / behaviour escalation 
· ☐ Other: ___________ 

7. Risk Assessment
· Is there an ongoing risk? ☐ Yes ☐ No 
· What is the risk? 
· Who is at risk? 

8. Follow-Up Actions Required
· ☐ Update individual risk management plan 
· ☐ Separate clients in future transport 
· ☐ Behavioural support / intervention 
· ☐ Restorative conversation / mediation 
· ☐ Staff debrief completed 
· ☐ Other: ___________ 

9. Notifications
· Supervisor notified: ☐ Yes ☐ No 
· Parent/guardian notified: ☐ Yes ☐ No 
· Funding body notified: ☐ Yes ☐ No 
· Police notified: ☐ Yes ☐ No 

10. Incident Investigation
· Investigation conducted by: 
· Date of review: 
· Findings: (brief summary) 
· Were policies followed? ☐ Yes ☐ No 
· Recommendations: 

11. Worker Reflection (Optional but powerful)
· What worked well? 
· What could be done differently next time? 

12. Sign-Off
· Worker Name & Signature: 
· Supervisor Name & Signature: 
· Date: 
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