[image: ]Accident Report Form

Name of Child/Youth/Adult Injured _____________________________________
Date, Time, and Location of Accident ___________________________________
Name(s) of Person(s) who witnessed the accident:
	Name ______________________ Phone _________________________
Name ______________________Phone__________________________
	Name_______________________ Phone __________________________
Describe the Accident:
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
____________________________________________________________________________________
Parent or Guardian ________________________________ Notified? __________
Resolution/Follow-up: 
______________________________________________________________________________
______________________________________________________________________________
Reporter Signature_______________________________ Date _______________
Staff Signature __________________________________ Date________________
Parent/Guardian Signature ________________________ Date________________
Accidents – when an individual is hurt unintentionally
[bookmark: _GoBack]*This form must be completed for accidents and submitted to the Assistant Director of Children’s Ministry.
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