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Incident Report
Child’s Name: _____________________________________
Date: ___________________________               __________
DOB:	__________________
Date of Incident:___      _____   Time of Incident: _________           __
Staff Name and Title: ____________________                                                                                         _______
Location of Incident (including address):
________________________________________________________________                                      ____
__________________________________________________________                                  _____    _____
Description of Incident
_____________________________________________________________                             ___________  
__________________________________________________________                             ______________
Actions: _____________________                                          ______________________________________
Who was present: ___________________________                                                                                            _
[bookmark: _GoBack]Parent/Caregiver Contacted:___                                 ____________________           ___________________
If caregiver, other than parent was informed, how was parent notified of incident: ____________________________________________________________                             ____________
Was follow-up medical treatment needed, if so explain:_______                                          ______________
_______________________________________________________                                            __________
Additional Information: ______________________                                _____________________________
_____________________________                                    ________________________________________     


____________________________                                           ___________________
Signature                                                                                      Date
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