Child Accident/Incident Report

Early Learning Academy

Name of Child (Last Name, First Name):

Date of Incident: Time: Program/Classroom:

Location of Incident: [ | Indoors (] Outdoors

Number of Children In Program: Name of Staff in Program:

Type of Injury:

([ )Bruise [ )Bump [ )Burn [ )Cut (] Collision with object
D Scrape D Scratch D Sprain D Swelling D Collision with person

[ ] Falling from equipment (specify height)
C} Other (please specify)

Location of Injury:

Equipment Involved:

B None B Climber B Slide

D Other (please specify)

B Surface (please specify)

Description of Events:




First Aid Treatment:
C] Injury cleaned with soap and water C] Cold compress/ice pack applied

C] Bandage applied C] Other (please specify)

Parent/Guardian notified at time of incident by phone?

CJYes C] No

If yes, please document the phone calls below:

Number Called: Time Called: Result:
Number Called: Time Called: Result:
Number Called: Time Called: Result:
Number Called: Time Called: Result:
Number Called: Time Called: Result:
Staff Signature:

Site Supervisor/Supervisor Signature:

I, , acknowledge that | have been made aware of the above

incident; and I will notify PSC staff immediately if my child receives medical treatment due to this injury/
incident. A copy of this report will be placed in the child’s file, and a copy provided to parents/guardians.

Parent Signature: Date:

Parent/Guardian Comments:




