ACCIDENT REPORT FORM

If the accident requires more than a hug and a kiss, please complete this form.

Child’s name

Date of accident

Person administering first aid

Time a.m. p.m.

Witnesses

Briefly describe how the accident occurred (please print)

Parent(s) notified by this Report
For office log only-other child involved:

A. Type of Injury (circle one)

1. scrapée/superficial cut 10. burn

2. cut/deep break in skin 11. sprain

3. crush/pinch 12. teeth

4. bump/bruise 13. complaint of pain
6. bloody nose 14. other

7. human bite

8. insect bite or sting

a Phone call .
B. Part of Body Injured (circle all that apply)
1. head 10. neck 19. abdomen
2.eye 11. shoulder 20. groin/genitals
3. ear 12. arm 21. hip
4. nose 13. elbow 23. knee
6. teeth 15. hand 24. apkle
7. jaw/chin 16. finger 25. foot
8. face 17. chest 26. toe

C. Treatment Given (circle all that apply)

D. Person in charge

1. no treatment necessary 5. child rested
2. cleaned injury site
3. ice pack/cold compress applied

4. Band-Aid applied 8. other

6. phone contact to parent (required in case of head injury)
7. referral to physician or dentist

1. Teacher

E. Location of Accident (circle one)

F. Activity at Time of Accident (circle one)

1. classroom 6. kitchen area
2. entry way/hall 7. fellowship hall
3. steps/stairs 8. street

4. field trip site 9. playground

5. bathroom 10. other

1. learning center 5. toileting

2. circle time/group time 6. transition time
3. snack/meal 7. free play

4. activity time 8. other

G. Context: Environment (circle all that apply)

H. Context: Child (circle all that apply)

1. none 6. sharp object 1. fall at ground level 4. other child involved
2.wet/slippery floor 7. window/door 2. fall from height 5. object thrown
3. play equipment 8. other 3. collision with object 6. other
4. classroom furniture
5. object on floor/ground
Teacher’s signature Date
Date

Parent’s signature




