
Incident Report Instructions
Child’s Name:  

Time Incident Occurred:  

How incident occurred:

  

Medications

What Medications if any were administered?  

With meals:  

Bedtime:  

In an Emergency

Call 911      or:  Phone:  

Doctor:  Phone:  

Family member:  Daytime phone:  

Evening phone:  

Family member:  Daytime phone:  

Evening phone:  

Neighbor:  Phone:   

Additional Information

__________________________                                      _________________

Parent’s Signature                                                          Date:
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