
Non-Serious Child Care Injury/Incident Report 

 

Injury:  __________________________________       Area of injury on body:____________________________ 

Parent contacted: ________________________________phone/email/at pickup time.  

Describe circumstances of injury/incident: 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

First aid given: 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Witnesses: 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Room/Location of Injury_____________________________________________________________________ 

Play equipment/other items involved: __________________________________________________________ 

Precautions reduce subsequent injuries of this nature:  

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

____________________________________________________________________________________ 

 

Report made by:_________________________Date:________________Time:_________________________ 

                           Child 1 : 

Name of children involved:      Child 2:                                                         Date:           Time:  

 


