Appendix 6—Accident/Incident Report

Name of Child/Youth:

Group/Activity Child/Youth participating in:

Type of Incident:
Discipline Injury or lliness Other

Date/Time/Location/Description of Accident/Incident:

Reported by/Signature/Date: /

Witnessed by/Signature/Date: /

Actions Taken in Response to Report:

Signed by: Date:

Printed Name:
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