
SAMPLE CHILD INCIDENT REPORT
To be completed for any accident, injury or medical emergency that leaves a visible mark or first aid has been administered, even when medical treatment is not required. 
Date: ____________ Name of Child: ____________________________________________
Description of Injury or Medical Emergency: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
How did the injury/emergency occur: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Names of adult witnesses: _______________________________________________________________
Description of First Aid provided and any medical care required: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Name of staff who administered first aid or other care: ________________________________________
Name of parent/guardian notified: ______________      ________ Time/Date of Notification: _________
I have reviewed the above injury report and certify that it is true and accurate to the best of my knowledge:
Staff Person Signature: ______________________________________________	Date: ______________
I have read the above injury report.
[bookmark: _GoBack]Comments: __________________________________________________________________________________________________________________________________________________________________________
Parent/Guardian Signature: ___________________________________ Date: ______________________
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