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Accident Report 
Child’s Name: _____________________________________
[bookmark: _GoBack]Date Accident Occurred: _______________
Time Accident Occurred: _______________
What was injured and where? ____________________________________
What was the child doing? ____________________________________________________________________________________________________________________________________
First Aid: __________________________________________________________
Additional Information: ____________________________________________________________________________________________________________________________________
Was parent contacted? Yes   No – If not please explain: ____________________________________________________________________________________________________________________________________
Which parent? ____________________
Who contacted parent? ___________________
Time parent was contacted? ________________
Did parent have any special requests to any action taken? Yes   No – If so please explain: ____________________________________________________________________________________________________________________________________

Provider Signature ______________________________ Date: _______________

Parent Signature _______________________________  Date: _______________
· Parent copy
· Teacher’s Copy
· Admin Copy
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