Incident Report
To be completed by parent immediately upon incident/accident.


Incident Date: __________________			Incident Time: ________________________
Injured Person Name: ____________________________________________________________
Address: ______________________________________________________________________
Phone Number: ________________________________________________________________
Male/Female: ______________________		Date of Birth: ________________________

Incident Details: In the space below, please clearly explain, in facts only, what occurred. Provide witness information, if available. 





















Prepared By: _______________________________		Date: __________________


[bookmark: _GoBack]Approval Signature (Ms. Probert): _______________________________________________
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