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INCIDENT / ADVERSE REACTION REPORT FORM

Child’s Name:

Date of Incident:

Time of Incident:

Location:

Staff Present:

Description of Incident / Reaction:

First Aid Given or Action Taken:

Was 911 or Medical Help Called?

Parent/Guardian Contacted (Time & By Whom):

Follow-Up / Notes:

Parent/Guardian Signature: _____________________________ Date: _______________
Staff Completing Report: _______________________________ Date: _______________
Supervisor/Director Review: _____________________________ Date: _______________


