

Appendix 2

Bognor Regis Nursery School 
Health and Safety Issue 

Reporting Form

	Name of person reporting issue or concern:
	

	Today’s date:


	

	Area of the building or garden

	

	Date of incident/concern was first noticed

	


	Please give as much detail about the issue or concern as possible:




Please give completed form directly to the Health and Safety Co-ordinator, or in her absence a member of the leadership team.
To be completed by the Health and Safety Co-ordinator

	Name of person conducting assessment:
	

	Date of assessment:


	


	Assessment and recommended actions:




To be completed by person completing required action:

	Name of person completing required action:
	

	Date action was taken/completed:


	Signature:




To be completed by the Health and Safety Co-ordinator

	All actions taken have resolved this issue, there is no further action to take
	Signature:
Print Name:



	A review is required on:
(If necessary)
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