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Youth Accident and Illness Report
	July 2007





	Date of Incident:
	     
	Time of Incident:
	     

	

	Place of Incident:
	     

	

	Person in Charge:
	     

	

	Child’s Name:
	     
	Birth date:
	     

	

	Other Children Involved:
	     

	

	Staff who witnessed Incident:
	     

	

	Other Staff Present:
	     

	

	Description of Incident:
	     

	

	

	

	

	Was first aid given?      FORMCHECKBOX 
  yes     FORMCHECKBOX 
  no

	Was follow-up medical attention recommended?
 FORMCHECKBOX 
  yes
 FORMCHECKBOX 
  no

	Was follow-up medical attention received?
 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no

	~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

	Parent Information:

	Name(s):
	     

	

	Address:
	     

	

	Phone Numbers:
	(home)      
	(work)      

	~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

	Parent Notified - Date:
	     
	Time:
	     

	

	Copy of Report given to Parent    -  Date:
	     
	Time:
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