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ACCIDENT & INJURY FORM 
 

DATE: ____________________________________________________  TIME: ___________________________________  

 

NAME OF CHILD:  __________________________________________________________________________________ 

 

INCIDENT TYPE:  __________________________________________________________________________________ 

 

NAME OF ADULT PRESENT:  _________________________________________________________________________ 

 

BRIEF DESCRIPTION OF INCIDENT:  

_______________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________ 

ACTION TAKEN:  

_______________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________ 

PARENT/GUARDIAN CONTACTED AND THEIR RESPONSE:  

_______________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________ 

ADDITIONAL INFORMATION:  

_______________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________


