SAMPLE INJURY REPORT FORMS
ACCIDENT REPORT
Child's Name: ______________________________________

Date Accident occurred: ____ Time Accident occurred: ________

What was injured and where? __________________________

What was child doing? _________________________________

First aid: ___________________________________________

Additional Information_________________________________

Was parent contacted? _____ Which parent? _______________

Who contacted parent? ________________________________

Time parent was contacted? ________ 

Did parent have any special requests as to any action taken? __________________________________________________

__________________________________________________

Provider Signature                                                                      

Date

__________________________________________________

Parent Signature                                                                          Date

MINOR INJURY REPORT

Child's Name: ___________________________________________________________

Date of Injury/incident: ____________________________________________________ 
Time of injury: _______________________ (am/pm) 

Location of injury on the child's body: 
________________________________________________________________________________________________________________________________________________ 
How the injury occurred: ________________________________________________________________________________________________________________________________________________ 
Where did the injury occur? ________________________________________________________________________________________________________________________________________________ 
If any equipment was involved describe it: ________________________________________________________________________________________________________________________________________________ 
Was first aid administered? Yes____ No_____ Who administered it? ________________
Other comments: ________________________________________________________________________________________________________________________________________________ 
What corrective action can be taken to prevent further injuries of this type? 
________________________________________________________________________________________________________________________________________________ 


Provider's signature: ____________________________________ Date: _____________

Please feel free to call me if you would like to further discuss this report.  Thank you. 

