AINETS PedAPIT“ 56 DN NP S CCINL™
INCIDENT/ACCIDENT REPORT FORM

BOPLPC €4dd CCINCNS AASDYb b VIPALT/VaPAT  PdSLdN*6-F4°bLC
424 Db 5Pt ANeDCPPCC Ad~S/btbe® d4¥Ldb Lot dPcDe b 5I°

APl ddTaldLod®,

Note: This Form has to go into the child’s file in the Childcare Centre after the parent reads
it and signs it. You could make a photo copy and give her/him the copy.

D 5*Lo Date: 9¢“cJrP*Lo/AbDc*Ls¢ Time:

VIPADYVaPADS dN*L Name of the Childcare Centre:

ViPABI o DNDNV A PABI . DNDC PNIN*L Permit #

)GJN*L Address:

Db DN>L/DbJN>L Phone # Ab€IdPN>L Fax:

AdGD<¢/b*be¢ dN*L Child’'s Name:
AdGDbbbe < 4*LL%b>LC dAN*L  Parent's Name:
BPeC CPe6¢>J¢ What age group is she/he in?

aoc A3 Asde Pl 35¢ 4INLDC/AING b A*dAPTbDC /P ddPI=a b
Where in the building or outside?

A“3¢ Asdedo a“cdot bad T/A“SAPPT 4INTbD<C
If inside the building in which room did this occur?

AdGcnr®LC/b*benr®LC dN*L Educators Name:
Patd® Cd*abDPlM<C/Cd < Who witnessed:

boAcC bo HANMs dAPE (“ob 55/ 5&¢
Nature and Extend of the Incident/Accident:

DPPNPPAPdn’ boAclo AHdAPLYLE (oL 55 CPods 4OR™JAT
(Cdrds5J LAL™ Ac®LsD%™) Describe the injury and mark it on the diagram (next page
over):

Fle ALSRbbe® (Cob/d e PP dAPC 55C



What was the Child engaged in when she/he had an accident/incident?

AJALC §5a<C b oAD I, 47 5
If a toy was involved please name the type:

= ArDICDrAb D¢ /4 4P D CP 469" e b Was Medical treatment required?

deYes O 4bb No O

bo®™ INTNCHIBPE/INTNCI"whE A>LLTB>NC PPN IS How were the parents
informed?

Explain:

Pad¢ IJ5N'NCDPCC Who informed them?

D 5% AdGD/btbe < 4L b*LC INNCPo>LC Date when the parents were informed:

b oADICDYbDL /b o ADPICDPA ' JPPNPTdn® What actions were taken? Please
explain:

d¢ 550 Crd® abtd¢ d*eL*L Mark and circle where she/he got hurt :

—~

)

IS

PbDresC>r< Comments:

CCNH4e ANl (e 5o JPBEPAIe)
Documenting Person (Print Name):

dNePIdrPie dNeP N
Signature:




