
 

 
 

January 2017 

INCIDENT/ACCIDENT REPORT 
 

Name of Child: _____________________________   Date of Birth: ________________ 
Date of Incident/Accident: ____________________   Time: _______________________ 
Parent/Emergency Contact Notified: ____________    Date: ___________ Time: ______ 
     Name  
 FDH Coordinator Notified: ____________________  Date: ___________ Time: ______ 
 
ACCIDENT/INCIDENT: 
 
What was the accident/incident? 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Where did the accident/incident occur? 
_______________________________________________________________________ 
 
Who observed the accident/incident? 
________________________________________________________________________ 
 
How did the accident/incident occur? 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Was first aid administered?  YES _____ NO_____ 
Who administered First Aid? _______________________________________________ 
What First Aid was given? 
________________________________________________________________________
________________________________________________________________________ 
Was any further action taken (e.g. child taken to hospital?) 
________________________________________________________________________ 
 
------------------------------------------------------------------------------------------------------------ 
Additional information comments and corrective action taken: 
________________________________________________________________________
________________________________________________________________________ 
 
_________________            _______________ 
Provider Signature   date  
_________________             _______________          _________________    _________ 
Family Day Home Coordinator  date                                                     Parent Signature                                date 
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