
Accident Report Form

Date:________________________________________Time:__________________

Name of Child/Person injured:___________________________________________

Parents Contacted:_____________________________Time:__________________

Type of injury (Describe in detail, include: where on child, how, location, and why it
happened.
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________

Type of equipment involved:
______________________________________________________________________
______________________________________________________________________

First aid administered:
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________

Symptoms after injury occurred?:
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________

Form completed by:___________________________________________________

Care Providers Signature:__________________________________ Date:__________

Parent/Guardian
Signature:_______________________________________________Date:__________


