Injury or Accident Report

Name of Child: ________________________________________________  Date: ______________
Name of Parent/Guardian: _________________________________________________________
Name of Caregiver: _________________________________________________________________
Time of Injury: _______________  Room Where Injury Took Place:______________________
Location of Injury on Child:  _________________________________________________________
IF HEAD INJURY: CALL TEAM LEADER IMMEDIATELY TO HAVE PARENTS PAGED
Explanation of Circumstances (please be thorough):



List care administered to child following incident:


Check all appropriate boxes:
· Team Leader notified		Time: _____________________
· Parent/Guardian notified		Time: _____________________
· Child removed by parent
· Child remained with parental consent
· CM administrator notified:		Time: _____________________
PLEASE OBTAIN ALL SIGNATURES BELOW:
Signature of Caregiver: _______________________________________	Date: __________
Signature of Witness to Event: ________________________________	Date: __________
Signature of Parent/Guardian: ________________________________	Date: __________
Signature of CM administrator: ________________________________	Date: __________
