I j CuePad
Incident / Injury Report @ Cucpaa

Complete as soon as possible after any incident. Keep confidential; share only with those who need it.

Production Date Time

Location of incident Reported by

Person involved Role Phone

Type [ Injury [ lliness [J Near miss [ Property damage  [] Other
During [] Rehearsal [ Tech [] Performance [J Load-in / out [] Other

What happened? (sequence of events, exactly as observed)

Injury details (body part, nature of injury) — leave blank if none

First aid [ Given [ Refused [J Not needed By
Medical [] Referred to doctor [] EMS called [] Went to hospital ] None
Witness name Role Phone / email

Actions taken / follow-up needed (repairs, rehearsal changes, safety fixes)

Notified [] Stage Manager [ Production Manager [J Venue / House Manager  [] Employer / insurance

Reporter signature Person involved signature Date
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