Incident Report

Child’s Name:

Date:
Time of Incident: a.m./p.m.

Details of Incident/Comments:

Injury Received:

Care Taken:

Parents Notified:

By phone at a.m./p.m.

Incident Report

Child’s Name:

Date:
Time of Incident: a.m./p.m.

Details of Incident/Comments:

Injury Received:

Care Taken:

Parents Notified:

By phone at a.m./p.m.

By this form at time of pick-up a.m./p.m.

Signature of Provider

Signature of Parent

Date

By this form at time of pick-up a.m./p.m.

Signature of Provider

Signature of Parent

Date





