Boo-Boo Report


Child's Name _______________________________________________________________

Date ___________ Time of Accident __________ 

Circle One:       Accident Report        or       Other Medical Report

Explanation: _______________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________

Treatment: _________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________

Child's Reaction: ____________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________

Follow Up Suggestions: ______________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________

 Providers Signature_______________________

