Accident/ Injury Report

1. Name of injured child:____________________________________________

2. Date/Time of injury:_______________________________

3. Nature of injury:_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4. Witnesses:_______________________________________

5. Action taken: _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

6. Parent notified:___________________________________

7. Required medical attention: ___________________________________________________________________________________________________________________________________________________

8. Signatures:

Staff:___________________________________________________________________________________________________________

Parent(s):______________________________________________________________________________________________________

