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ACCIDENT REPORT FORM 
 
 

Name of Child:      Date: 
 

 
Details of Accident: 
 
 

 
 

 
Medical Treatment Administered:  YES / NO 
 

If YES,  what treatment was administered: 
 
 
 
 
 

 
Member of staff dealing with incident: 
 
 

 

Signature of Parent/Carer: 
 

 
 
Date: 
 

 
Signature of Member of Staff: 
 
 
Date: 
 
 

 


