
x©tJu5 h4fxeJu9¬î5 gn3tyi3j5 bb3nZ6 
INCIDENT/ACCIDENT REPORT FORM 

 
cspmQ5 Ì4fx bb3nbt5 WxCs2Fv4v˜2 Ñ3y[7uFÑE5y[7u yf5n/dtq8îQxc3mb 
xgxMsv9lQ5 xtos3bsŒ3Xb Wxê5Fv4v˜5 xzJ3çzk5. x5posMv9lQ5  

x5pz ᐋ€A8NuÔZlx6. 
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.   
 
s9lzi Date:                                          Ü?9MAyzi5Fwvs3izi5 Time: 

Ñ3y[s2FÑE5y[s2 xtz Name of the Childcare Centre: 

Ñ3y[cA8Nsts2FÑE5y[cA8Nsts2 rt5Jtz Permit # 

gÇAtz Address: 
 

sçMstzFsçAtz Phone #                               hv5gƒDtz Fax: 

 

WxCs2Fv4v˜2 xtz Child’s Name: 
WxCs2Fv4v˜2 xzJ3çzb xtz Parent’s Name: 
c5yi5 b3eo8î§a? What age group is she/he in? 

Ni w9¬2 wlxi yMu9¬î5 x©t3cs?Fx©tÜ8Nc h4fxe3cs?Fh4fxeÜ8Nc   

Where in the building or outside? 
 
w9¬2 wlxîAi N9oxi4 cEx3uFw9lxDy3u x©t3cs? 

If inside the building in which room did this occur? 
 
WxCoEpzbFv4v˜oEpzb xtz Educators Name: 
rN4f5 bf8NcsQ?5Fbf8ˆiE?5 Who witnessed: 
 

 

ckwo? ck9lxtQl h4fxe? ᐋ€8ic9¬î5Fᐋ€8iX9¬î5 

Nature and Extend of the Incident/Accident: 
 
 

 

gryt5yQx5yxE5 ckwo5hi h4fxe7m¯5 ᐋ€8im¯9¬î5 b3ylAl x5paxu  

GbfQx3lA m2WZ6 wMzî5g6H Describe the injury and mark it on the diagram (next page 
over): 
 

 
 
 

h5hi WxC6Fv4v˜6 ᐋ€8icFᐋ€8iX h4fxe?9¬î5  



What was the Child engaged in when she/he had an accident/incident? 
 
 
W1axj5 ᐋ€8iX5 ckw5gË7m¯ x9MlA  
If a toy was involved please name the type: 
 

ᐋ€8ixys3bsQxc3cs¿Fᐋ€8ixys3bsQxcÜ8NçWas Medical treatment required?  

ᐋ€• Yes  □  xsv No  □ 
ck6 gn3tbs3cs?5Fgn3tbÜ8Nc5 xzJ3çq5 gryt5yQxE5 How were the parents 
informed? 
Explain: 
 
 

rNj5 gn3tbs?5 Who informed them? 

s9lz WxCs2Fv4v˜2 xzJ3çzb gn3tbsizb Date when the parents were informed: 
 
ckwosAbs3cs?FckwosAbsÜ8Nc gryt5yQxE5 What actions were taken? Please 
explain: 
 
 
 
x?llA b3yA6 Ns4f5 ᐋ€8im¯ Mark and circle where she/he got hurt :                
                                                                                                                                                                                     

   
 

scsy5nbq5 Comments: 
 
 
 
 
bb3ãÔ2 xtz Gx9Mli grc5yxgi5H  
Documenting Person (Print Name): 
xtosAy3i5 xtos3lt5 
Signature: 


