ACCIDENT/INCIDENT REPORT
PROGRAM’S NAME

Child’s Name: ______________________________ Age: ____

Date: ___/___/___    Time: ___:______   am   pm

Place of accident/incident: _____________________________

Describe accident/incident: ____________________________
__________________________________________________
__________________________________________________

Describe nature of injury: _____________________________
__________________________________________________
__________________________________________________

Witness(es):  _______________________________________
                      _______________________________________
                      _______________________________________

What action/1st aid was taken? _________________________
__________________________________________________
__________________________________________________

Was parent contacted?  Y  N   Time: ___:______   am   pm


__________________________________________________
Signature of Staff Completing Form                                              Date/Time

__________________________________________
Signature of Director/Person in Charge                                       Date/Time
                      
__________________________________________
Signature of Parent/Legal Guardian                                            Date/Time
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