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Incident/Injury Log 
 

Date & Time 
of 

Incident/Injury 
Child’s Full Name 

 
Incident/Injury 

 
(Please describe) 

Where/ 
Equipment 

Actions Taken 
• Parent notified? 

• Type of treatment provided? 

• 911 called? 

Staff’s Full 
Name(s) 

(Those who provided 
treatment or were 

involved) 

 
 

  
 
 

   

 
 

  
 
 

   

 
 

  
 
 

   

 
 

  
 
 

   

 
 

  
 
 

   

 
 

  
 
 

   

 
 
 

     

 
 
 

     

 
 
 

     


