INCIDENT REPORT

Child's Name: [ ] 003!

Today’s Date:| | . Type:

(Accident, fllness, etc)

Time:! | [ Jam pm Place: |

(¢lass,outside,etc)
Describe .

incident;

Injurles:

Describe Medical service or Treaiment

Provided;

*PARENT CONTACTED*

Parent name: | Date: | | Time:]

Phone number:| |

Witnesses Name:| _ |

Parent Signature: Date;

&

*STAFF ONLY*

Staff: ' Date:

Management Signaiure:

Date:
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