Form 3-21

CHILD & FAMILY DEVELOPMENT PROGRAMS
Report of Accident to Participants

	Complete this section for all child accidents

	Fill in all blanks and boxes that apply
Full name of child:  _______________________________________ Date of report:                        

Name of staff making report:  _______________________ Staff signature: ______________________   

Date of accident:                        Time:                        am/pm
Center: ______________________

Location where accident occurred:   □ Classroom  
  □Playground  
□Bathroom  
      □Hall  
□ Office        □ Unknown         □Other (specify)



                                                                                            
Cause of injury (describe):                                          







□ Fall to surface  
□Fall from running/tripping

  □Bitten by child
  □Hit or pushed by child  

□ Injured by object   □Eating or Choking  

  □Insect sting/bite  
  □Animal bite  

□Other (specify)






Provided comfort and assurance (e.g. hug, bandage, washing, cold pack): 





















*CONTINUE IF FURTHER ACTION IS REQUIRED (Beyond comfort and assurance)
	Complete this section if child requires first aid by Head Start staff or further action taken

	Fill in all blanks and boxes that apply

Was first aid given □ Yes  □ No   By whom:                                                                                 

Was child sent to doctor □ Yes  □ No   By whom:                                                                        

Was child taken to doctor □ Yes  □ No   By whom:                                                                     

What Doctor was child taken to? Name:                                                                                      

Address:                                                                                                                                             


Was there any property damage? □ Yes  □ No   

Nature and extent of damage:                                                                                                     

What preventive measures will be taken, because of this accident?                                       


Parent Signature: _____________________________________________________ Date: _____________



Parent's Name:                                                                              

Time notified:                     am/pm

Note: Parent signature is not required if child stays in school. All injuries or accidents shall be reported to the child’s parent(s) on the day of occurrence and will be documented in the SOAP.  File original form and send a copy home to the parent. Document on form 3-27 Log of Injuries and Accidents.
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CCD Required


