INCIDENT REPORT


Name of child/student: __________________________________     Age:  _________

Date and Time of incident/accident: ________________________________________

Location of incident/accident: _____________________________________________

How was the child/student injured? What was he/she doing? __________________________________________________________________________________________________________________________________________________________________________________________________________________

Were other children or adults involved? Who? 
__________________________________________________________________________________________________________________________________________________________________________________________________________________

What treatment, if any was given? 
__________________________________________________________________________________________________________________________________________________________________________________________________________________

Was a physician notified? __________	Doctor’s name:  ______________________________________

Physician’s remarks:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Individual making report: _____________________________________________________

Names and phone numbers of all witnesses:
__________________________________	________________________________
__________________________________	________________________________
__________________________________	________________________________

If the injured person is a minor, the adult responsible is required to inform the parent or guardian.

___________________________ was informed of the above information on _________
     (Name of parent or guardian)							         (Date)

by _________________________________ .
              (Print your name.)
________________		___________________________________
      (Date)						(Signature)

