Accident Report Form - United Presbyterian Church Harrodsburg KY
General Information

Child’s Name  



  Supervising Adult(s) 





Information on Incident

Date 






  Time  






Parents notified by  



 Date  

  Time  



Location where incident occurred

 Classroom     Bathroom     Playground     Hall/Doorway   
 Other  (specify) 



Equipment/Product Involved

 Chair     Rocker     Swing     Slide    Door   Hand Toy     Climbing Equipment   
 Ride-on Toy   Other  (specify) 





Cause of Injury

 Fall to Surface Height of Fall  

  Type of Impact  





 Bitten by Child     Fall from Running or Tripping    Insect/Bee Sting

 Animal Bite    Hit or Pushed   Other  (specify) 






Part of Body Injured

 Eye     Ear     Nose     Throat     Tooth    Neck    Tooth    Trunk

 Arm/Wrist/Hand     Leg/Ankle/Foot     Other (specify) 





Type of Injury

 Cut     Bruise/Swelling    Puncture   Scrape     Sprain    Burn   

 Broken bone/Dislocation     Other (specify) 







First aid administered  











Name of person that administered first aid  








Corrective action plan to prevent reoccurrence  







Signature of person making report  



  
  Date  




Signature of staff member  




  Date  




Signature of parent  












