
Accident & Incident Form
 
Date and time of the incident…………………………………………………………………………………………

Child’s name - who was hurt?.……………………………………………………………………………………………

Description of the incident………………………………………………………………………………………………

……………………………………………………………………………………………………………………………….………………

……………………………………………………………………………………………………………………………….………………

……………………………………………………………………………………………………………………………….………………

……………………………………………………………………………………………………………………………….………………

What action was taken by the staff member?…………………………….…………….…………………

……………………………………………………………………………………………………………………………….………………

……………………………………………………………………………………………………………………………….………………

What medical attention was administered & by whom? ………………………………………….

……………………………………………………………………………………………………………………………….………………

……………………………………………………………………………………………………………………………….………………

……………………………………………………………………………………………………………………………….………………

……………………………………………………………………………………………………………………………….………………

……………………………………………………………………………………………………………………………….………………

Signed by staff member……………………………………………………..date ……………………………………

Signed by Supervisor.  ………………………………………………………..date …………………………………

Signed by Parent  ……………………………………………………………….. date…………………………………… 
Please continue overleaf if required.


