
CHILD’S NAME: ______________________________________________________________ 

DATE:  ________________________________________________________________________     TIME:  _____________________________

Caregiver(s) who observed incident: __________________________________________________________________________________   

_______________________________________________________________________________________________________________________  

Exact location where incident occurred: ______________________________________________________________________________   

_______________________________________________________________________________________________________________________  

Description of incident: _______________________________________________________________________________________________   

_______________________________________________________________________________________________________________________   

_______________________________________________________________________________________________________________________

Injuries noted: ________________________________________________________________________________________________________   

_______________________________________________________________________________________________________________________  

Action taken: _________________________________________________________________________________________________________   

_______________________________________________________________________________________________________________________

Parent/Guardian notified:    Yes        No     Notification time:  _________________     Notified by:  ________________________

Further medical treatment sought:    Yes        No     If so, please describe:  __________________________________________  

_______________________________________________________________________________________________________________________  

_______________________________________________________________________________________________________________________

Report written by:  _____________________________________________________________  Date:  ________________________________

Authorized signature:  _________________________________________________________   

Date:  __________________________________________________________________________     Time:  ______________________________

Parent/Guardian Signature:  __________________________________________________________________________________________  

Copy of report given to parent/guardian:    Yes        No 

Copy of report placed in incident binder:    Yes        No
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