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Early Intervention Program
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INCIDENT REPORT
Child's Name:    ____________                        	EI #:  ____________	DOB:  _______________             
Date & Time of Accident/Incident:	________________________________________________________________                                                                   
Place of Accident/Incident:   _________________________________________________________                                                                                      
Describe Accident/Incident:        
                                                                              

Describe Nature of Injury:                                                                                         

Witness(es) to Accident/Incident:  ___________________________________________________                                                                                                                                                                                                            
[bookmark: _GoBack]What Action Was Taken?                                                                                           

If Parent/Guardian was not present was he/she contacted?                      Time?            How? _____                      
Other Persons Contacted:                                                                                          
Describe Medical Treatment/First Aid:                                                                       

_                                                                                                 _____________________________                            
                           Name & Signature of Staff Completing Form	                                   Date/Time
 __                                                                                                                       _________________      
                            Name & Signature of Director/Person in Charge 	                            Date/Time
_______________________________________________________________________________
                            Name & Signature of Parent/Legal Guardian	                          Date/Time
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