
NAME OF CHILD CARE PROGRAM
_______________________________________________________________________ 
NAME OF INJURED CHILD
DATE OF INJURY: ___________________________
_______________________ DATE OF BIRTH
TIME OF INJURY: _____________
WHERE WAS CHILD WHEN HE/SHE WAS INJURED? 
______________________________________________________ 
____________________________________________________________________________
____________________________________________________________________________
__________________
WHAT WAS CHILD DOING AT TIME HE/SHE WAS INJURED? 
____________________________________________________________________________
____________________________________________________________________________
________________________________________________________________
HOW DID INJURY HAPPEN? 
____________________________________________________________________________ 
____________________________________________________________________________
__________________________
TYPE OF INJURY & BODY PART INJURED: 
______________________________________________________________
WHAT FIRST AID TREATMENT WAS GIVEN & WHAT TIME AND DATE WAS THE FIRST AID 
PROVIDED? 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
___________________________ 

NAME OF STAFF PERSON WHO ADMINISTERED FIRST AID:
IF INJURY REQUIRED ADDITIONAL MEDICAL TREATMENT, IDENTIFY THE INDIVIDUAL OR 
MEDICAL FACILITY THAT PROVIDED THAT TREATMENT: 
_________________________________________________________ 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
___________________________ 

NAME, TIME & METHOD OF PARENT NOTIFICATION:
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________


