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Injury/Accident Report

Date __________________

                 (Date of injury)

Dear _______________________________________





(Parent’s name)

___________________________________________________ had an accident today at

            (Child’s name)

____________________.

    (Time of accident)

Description of what happened:

Treatment provided (if any):

Follow-up instructions (if any):

I have been informed by the provider of the accident or injury that occurred to my child on the above date.

__________________________________ Date __________________

         (Parent Signature)

