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ACCIDENT REPORT FORM 

 

Name of Child: ______________________________ ______  

Incident Date:  ____________________________________ 

Time of Incident: ____________________________________ _ 

Location:  ____________________________________ 

Staff Involved: ____________________________________  

 

Nature of Incident: ___________________________________________________________   

Describe the incident:  

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

First Aid provided: 

______________________________________________________________________________

______________________________________________________________________________ 

 

Parent / Guardian notified  Yes No Name/Relationship ________________________ 

Notified by __________________ _____ Date/Time notified  ________________________ 

Staff Signature: ______________________________ 

Parent/Guardian Signature:_________________________ 

 

Copies to be made:  Parent, Child’s File, Injury Log, Playground Injury Log (if applicable). 


