ACCIDENT / INJURY REPORT FORM
Child's Name: ________________________________________________________

Staff completing form: ________________________________________________________________

Date and Time of Accident: _____________________________________at ________________am/pm
Location of accident: _________________________________________________________ (if outside, must be entered in the playground injury log located in Playground Binder in the office)
Staff witnesses: _________________________________________________________
Details of accident: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Nature of Injury and Treatment Administered  (include who administered first aid): ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Comments / Further Action to be taken:_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
 Staff Name: ________________Signature: _________________________ DATE: _________________
Parent Name: _______________Signature: _________________________ DATE: ________________
 Director Name: _____________ Signature: _______________________ DATE: __________________
□ Copy of report given to parents   Date given: ____________________
If Serious Occurrence was reported to Ministry: Date: ___________ Director Initials: __________ 

