COLVILLE CONFEDERATED TRIBES HEAD START

ACCIDENT REPORT 

IF IT TAKES MORE THAN A KISS OR A HUG TO COMFORT – DOCUMENT
	Name of child:
	
	Date:
	

	Reported by:
	

	Nature of accident:
	


	Describe Injury:
	


	Place of Accident:
	

	Time of Accident:
	

	School Equipment Involved:
	

	Staff Present:
	

	Treatment or First Aid Administered:
	

	


Was this reported to parent/guardian? [  ] YES [  ] NO

How? [  ] Phone [  ] Home Visit 
If injury was a serious nature, requiring hospital emergency treatment, a full written report should be attached. 
	Signed:
	

	
	

	Parent signature:
	


Provide a copy to parent and Site Supervisor, put original in child’s education file
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