Nelson University – Social Work Program
Student Field Safety Incident Report Form

Purpose: This form documents any incident, concern, or safety issue that occurs during field education. It ensures timely communication, accountability, and corrective action. 
	Student Name:
	

	Agency Name:
	

	Field Supervisor:
	

	Date/Time of Incident:
	

	Location of the Incident:
	



Description of Incident: Please describe in detail what occurred, including persons involved, events leading up to the incident, and any actions taken at the time.
(Attach additional pages if needed.)Immediate Actions Taken:Follow-Up and Resolution (To be completed by Field Director)
Summary of follow-up actions:


Corrective measures implemented:


Further action required: ☐ Yes ☐ No  If yes, specify: ___________________________

	Student Signature:
	__________________________
	Date: __________

	Field Director Signature:
	__________________________
	Date: __________



Confidential Document – to be submitted to the Field Placement Coordinator within 24 hours of the incident. Retained in secure program files per institutional policy.
