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Use this form to report critical incident(s) to Training Practical Solutions Consultancy (TPSC). Upon receival, TPSC will 

review all information provide, may ask for additional information before we allocate the report to an appropriate 

administrator for further investigation.   

Date/Day:  Form submitted:   In-person  Email 

Last Name:  Title:  

First Name:  

Relationship to RTO:  Learner  Client  Employee  Other: 

Email Address:   

Mobile Contact:  

You are making this 
report:  

 For yourself  On someone’s else behalf 

Date of critical incident   Time:  

Details of incident:  
Please include as much detail as 
you can, including a description of 
what happened, the names of the 
parties involved and their affiliation 
to TPSC, and the location of the 
incident.  

 

Other people or places 
that know about this 
incident: 

Name:  Relationship:   

Name:  Relationship:   

Name:  Relationship:   

Name:  Relationship:   

Statements from 
witness(es): 

 



Critical Incident Report Form 
 

Version 1.0 April 2025 – Critical Incident Report Form 
Training Practical Solutions Consultancy Pty Ltd™ (RTO TOID 41290)                   Page 2 of 2 

Supporting evidence:  
Please attach any relevant files i.e. 
emails, text messages, social media 
posts etc.) that pertain to this 
complaint. 

 

What outcomes are you 
seeking or expect? 

 

OFFICE USE ONLY 

TPSC Authorised Staff:  Date:   

Any informal discussions: ❑ Yes. Note details  ❑ No 

Informal Complaint 
discussions:  

Date:  Supervised by:  

Date:   Supervised by:   

Management Actions:  

 

Report finalised on:  

Follow up actions (if required): ❑ Yes ❑ No 

Follow up date:  

Can we improve our 
system to avoid these 
situations in the future? 

 

Verification Signatures 

Learner: 
 
 
By signing this form, I certify that the information provided is true and correct. 

Date:  

Witness: 

 
 
 
By signing this form, I certify that the information provided is true and correct. 

Date:  

TPSC Authorised 
Complaint Manager: 

 
 
 
By signing this form, I certify that the information provided is true and correct. 

Date:  

 


