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ACCIDENT REPORT 
 
Centre Name : ______________________________________________________________________________________ 
 
Child’s Name     : ______________________________________________________________________________________ 
 
Date of Birth : ______________________________________________________________________________________ 
 
Event Type        :  Accident  
 
Date                  :  _____________________                                              Time:_____________________________ 
 
Location            :  ______________________________________________________________________________________ 
 
Description       : 
 
 
 
 
 
 
Care Given       : 
 
 
 
 
 
            
Witness if any:  ________________________________________________________________________________________ 
 
Were parents notified? ________________________________________________________________________________ 
 
How were parents notified?  ___________________________________________________________________________ 
 
Other comments if any: 
 
 
 
 
 
Staff Signature 
 
 
 
 
Parents Signature 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 


