	
	VISITOR INCIDENT REPORT
[Company Name]  ·  [Street Address], [City, State ZIP]
[Phone]  ·  [Email]  ·  [Website]
	Report No.  [VI-0000]



	01  Person Involved



	Full Name:
	[Name]
	Phone:
	[Phone]

	Address:
	[Address]
	Age:
	[00]

	Visitor Type:
	[Customer / Contractor / Guest]
	Email:
	[Email]



	02  Incident Details



	Date:
	[MM/DD/YYYY]
	Time:
	[00:00 AM/PM]

	Exact Location:
	[Aisle / Room / Car park]
	Floor Condition:
	[Dry / Wet / Uneven]



[Describe what happened in factual terms — what the person was doing, what they said happened and what you observed. Avoid opinions or blame.]

	03  Injury & First Aid



	☐  No injury
	☐  Head
	☐  Arm / hand

	☐  Leg / foot
	☐  Back
	☐  Cut / graze

	☐  First aid given
	☐  Ambulance called
	☐  Refused treatment



	04  Witnesses



	Name
	Phone
	Statement Taken?

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	




	
	
	

	Staff Member Completing
	
	Manager on Duty

	Name / Date
	
	Name / Date







