Child Accident Report

Child’s Name_______________________________________________   Age_______________
Date_________________   Time of Incident_________________   Room__________________


Nature of Accident:______________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Nature of Injury:________________________________________________________________
______________________________________________________________________________
First Aid Administered:__________________________________________________________


Group Activity at time of accident:_________________________________________________


Person attending to accident:______________________________________________________


Other staff present:______________________________________________________________


Parents were notified of the incident by:    _____ TELEPHONE          _____ REPORT

Signatures:
Staff
      Date_______________
Director
      Date_______________
Parent
      Date_______________


Comments:
