INCIDENT REPORT FORM
Child's Name: __________________________________________________________
□ Incident     □ Serious Occurrence

Date and Time of Incident: ______________________________________ at ________________am/pm
Staff completing form: __________________________________________________________________

Location of Incident: ___________________________________________________________________

Staff witnesses: _______________________________________________________________________

Details of Incident: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Action Taken: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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: __________ 
