Early Childhood Associates

INCIDENT REPORT

Date of Report: ________

Child’s Name: _____________________________________

DOB:
__________________

Date of Incident:________   Time of Incident: ___________

Name/title and discipline of the person completing this report: ___________________________

____________________________________________________________________

Location of Incident: ( include child’s address, apt #, room location or daycare location)

____________________________________________________________________

_____________________________________________________________________

Description of Incident:


________________________________________________________________________  

________________________________________________________________________

Actions Taken: ___________________________________________________________

Witness to Incident and official relationship to child: _____________________________

Parent/Caregiver Contacted:__________________________________________________

If caregiver, other than parent was informed, how was parent notified of incident;

________________________________________________________________________

Was follow-up medical treatment needed, if so explain:_____________________

_________________________________________________________________

Was child absent from school and /or sessions as a result of incident: ______________________

______________________________________________________________________

Additional Information: ___________________________________________________

_____________________________________________________________________     

____________________________                                           ___________________    

        Signature                                                                                      Date

