
Accident/ Injury Report





Name of injured child:_________________________________Date/Time of injury:___________________


Nature of injury: ________________________________________________________________________________________________________________________________________________________________________





Witnesses:____________________________________________


Action taken:


________________________________________________________________________________________________________________________________________________________________________





Parent notified: _______________________________________ How:__________________________


Required medical attention: ________________________________________________________________________________________________________________________________________________________________________


Signatures:


Provider(s)                                                                                                                                 Date:








Parent(s):                                                                                                                                   Date:


____________________________________________________________________________________





____________________________________________________________________________________
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