
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  

Accident/Incident	  Report

Date:	  ____________	   Time	  Occurred:	  ______________	   Time	  Treated:	  __________

Child	  Name:	  _______________________________________	   Birth	  Date:	  ______________

Age	  Range	  of	  Group:	  _______________________	   	  Adult/Child	  Ratio:	  ____________

Number	  of	  Staff	  Present:	  __________	   Number	  of	  Children	  Present:	  ________

-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐

Description	  of	  Accident/Incident	  and	  the	  Environment	  at	  the	  time:

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

(names	  of	  other	  children	  that	  may	  be	  involved	  shall	  not	  be	  used)

Emergency	  Care	  Provided:	  ____________________________________________________

___________________________________________________________________________________

Administered	  by:	  ______________________________________________________________

	   Parent	  NotiIied	  by	  Phone	   	   	  	   Ambulance	  Called

	   Parent	  NotiIied	  in	  Person	   	   	  	   Physician	  NotiIied
Supervision	  at	  time	  of	  Observation:	  __________________________________________

___________________________________________________________________________________

Proactive	  steps	  that	  will	  be	  taken	  to	  help	  avoid	  similar	  future	  situations	  
if	  applicable:

___________________________________________________________________________________

Lead	  Teacher:	  __________________________________________________________________



Other	  Teachers	  Present:	  ______________________________________________________

Initials/Signatures:

Person	  Completing	  Form:	  _________________	   Director:	  _______________________

Other	  Adults	  Present:	  _________________________________________________________

Authorized	  Pick-‐up	  Person:	  ___________________________________________________

Any	  other	  additional	  notes:	  ___________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________


