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FReeZA 2016-2018 Incident Report
1.
Organisation Name: 


FReeZA Committee Name: 



Report completed by: 

Position:

Telephone:

Email:


2.
Type of Incident
(
I am reporting a first aid Incident
(
I am reporting a security or police incident

(
I am reporting another type of incident: 


3.
Event Details
	Event Date
	Event Name
	Event Location
	Attendance

	
	
	
	


4.
Was a security agency engaged to provide security and/or crowd control?
(
Yes
(
No
If yes, indicate provider: 


5.
Was a first aid agency engaged to provide first aid?

(
Yes
(
No
If yes, indicate provider: 


6.
Is there a police or ambulance incident report for this incident?

(
Yes
(
No
If yes, name of attending official/agency: 


7.
Details of the Incident:

Please write a detailed description of the incident, including date, time, location and nature of the incident.  Also list the name(s) and contact details of all FReeZA personnel present during the incident and young people affected by the incident. If you have questions, contact the Department of Health & Human Services on (03) 9096 1352.
8.
Please complete this report and return within one week of the incident via email to:
Community and Economic Participation Branch
FReeZA Program

Email:  freeza@dhhs.vic.gov.au
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