Advent Christian Child Care Center’s Injury Report Form 
(Circle type of injury.)
Minor Injury                                
    
Major Injury



Complete for a minor injury (a wound or damage to the body such as, but not limited to, a small scratch, cut or scrape, minor bruise or discoloration of the skin.)





Complete for a serious injury (a wound or damage to the body such as, but not limited to, unconsciousness, broken bones, deep cut requiring stitches, concussion, foreign object lodged in eye, nose, ear, or other body orifice.)








Child’s Name _________________________Date ___________Incident Time ___________





In what manner was the parent notified? (please circle)    By Phone     In Writing     In Person


									Left a message ________________


Staff present at the time of the injury: 			List the witnesses:  


___________________________________		_________________________________


___________________________________		_________________________________


___________________________________		_________________________________





Please include the staff member who offered 


first aid and carries a current first aid certificate. 	_________________________________


								_________________________________


Description of Accident or Injury: __________________________________________________________________________ ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________





Treatment Provided: ____________________________________________________________________________________________________________________________________________________





	________________________________	___________________________	


		(Facility Representative Signature)	         		  (Director’s Signature)





____________________________________________       _______________________________________


                               (Parent Signature and Date)			(Time and Date Parent Notified)


        ******************************************************************************


(Office Use Only)  Future actions to prevent recurrence of injury (if any): 








