
Child’s Name:_______________________________________________________ 

Date of Accident/Incident:________________________ Time:________________ 

Nature of Injury:_____________________________________________________ 

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

_______________________________________________________________ 

Location of Accident/Incident:_________________________________________ 

Description:_________________________________________________________ 

Caregiver:__________________________________________________________ 

Additional Information:_______________________________________________ 

____________________________________________________________________

____________________________________________________________________

_________________________________________________________________ 

OFFICE USE ONLY 

Parent/Guardian Contacted ?               Yes             No 

Name of Person Contacted:____________________________________________ 

Who contacted Parent/Guardian?_______________________________________ 

How person was contacted:              Phone               Email       other:___________ 

Time person was contacted:____________________________________________ 

Other Contacts or Actions:_____________________________________________ 

____________________________________________________________________ 

 


