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L14 

Accident, Injury, Incident, and Illness Report 
 

Complete this form when a child experiences any of the following: accidents, injuries, incidents, illness, or changes in health. If necessary, notify the parent/guardian as soon as possible. Refer to 

the Accident, Injury, Incident, and Illness Reporting Policy and Procedures. Report needs to be filled out completely. Please check the spelling of names. 
 

 

Type of Report: (check only one)                             Accident ☐         Injury  ☐         Incident   ☐           Illness  ☐ 

Child’s Full Name 

                                                             
Date of Birth 

                       
Date of Incident 

                 
Time of Incident  

                   
Name of Site Supervisor or Site Coordinator Notified  

                                                      
Site Name 

                                                             

Classroom (select) 

 ☐ 1   ☐ 2   ☐ 3 

Name of Staff Who Assisted the Child  

                                                             
Name of Witness(es)  

                                                             

Number of staff counted in the Ratio at Time of Event 

                       

Full Name of Parent/Guardian Notified 

                                                             

Emergency Care Plan (ECP)? 

   ☐   YES              ☐   NO 

Notification Type(s) & Notification Time(s)           
(Notification will occur immediately via 
telephone call to parent/guardian 
for serious accidents, injuries, and incidents. 
See page 2 for examples.)  

☐   Phone Call        _____________  ☐ AM ☐ PM 

☐   By Report          _____________ ☐ AM ☐ PM 

☐   In Person           _____________ ☐ AM ☐ PM 

☐   Learning Genie     __________ ☐ AM ☐ PM 

☐   Text Message       __________ ☐ AM ☐ PM 

☐   Other                     ___________ ☐ AM ☐ PM 

Contact the Supervisor immediately, or when it’s safe to do so but at least by the end of day, if emergency action is needed or if a staff member learns a child received medical 
treatment or was hospitalized for an injury, accident, or medical condition that occurred while the child was in care. The supervisor will follow the Accident, Injury, Incident, and 

Illness Reporting Policy and Procedures, including sending the Licensing Incident Report/Illness/Incident Report/OHS Report to Program Support. 

Was the child seen by a doctor or will the child seek 
emergency room medical treatment? 

     ☐  YES           ☐  NO  

Taken for Medical Treatment by (if applicable):   

 ☐    Ambulance           ☐    Parent/Guardian   

 ☐    Other ______________________ 

If applicable: 

Time 911 Notified _____________ ☐ AM ☐ PM 

Time Supervisor Notified ________ ☐ AM ☐ PM 

CHECK ALL THAT APPLY 
Type of Illness Observed: 

  ☐     Allergic Reaction/Asthma 

  ☐     No Pulse 

  ☐    Diaper Rash 

  ☐     Diarrhea 

  ☐     Difficulty Breathing/Asthma 

  ☐     Faint or Collapse 

  ☐     Fever: Type of thermometer: ____________ 

Time(s) Temp was Taken 

 ______ ☐ AM ☐ PM 

 ______ ☐ AM ☐ PM 

  ☐     Seizure 

  ☐     Stomachache 

  ☐     Vomiting 

  ☐     Other ____________________________ 
 

Mark the Body Part(s) Injured below and provide a brief description. 
 
___________________________________________________________ 
 

 

   Type of Injury: 

  ☐     Bite - Insect 

  ☐     Bit Cheek 

  ☐    Bit Lip 

  ☐     Bit Tongue 

  ☐     Bite –Animal or Human 

  ☐     Blow to Head 

  ☐     Broken Nose 

  ☐     Bruise or Bump 

  ☐     Burn 

  ☐    Choking 

 

 

 

 

  ☐     Cut 

  ☐     Injured by Object 

  ☐     Nosebleed 

  ☐     Object in Eye 

  ☐     Poisoning 

  ☐     Puncture Wound 

  ☐    Scrape/Scratch 

  ☐     Stubbed Toe/Finger 

  ☐     Sunburn 

  ☐     Swelling/Redness 

  ☐     Tooth chipped/     

knocked out/loosened 

  ☐    Other (specify): 

_____________________ 

Type of Incident: 
 

☐ Prohibited Items Brought from Home   ☐  Wet/Soiled Clothes    ☐ Other: ________ 

   
Did the incident involve exposure to bloodborne pathogens or bodily fluids?    
     

   ☐    YES                    ☐   NO                

 
Location of Incident: ______________________________________________________ 
 

Equipment Involved: ____________________________________________________ 

Action Taken: 

  ☐     Bandage 

  ☐     Body Part Elevated 

  ☐     Changed to Dry Clothes in Bathroom 

  ☐     Comfort/Hug 

  ☐     Contacted Poison Control 

  ☐     Emergency Services Notified 

  ☐     Emergency Svc Transported Child  

  ☐     Health Department 
 

 

  ☐     Ice 

  ☐     Picked Up/Sent Home Early 

  ☐     Pressure Applied 

  ☐     Referred for Further Medical Care  

  ☐     Rested 

  ☐     Returned to Normal Activity 

  ☐     Washed/Soap 

  ☐     Other _____________ 

 

 
Description of Accident, Injury, Incident, or Illness (Required): 

 

 

Corrective Action to Prevent Recurrence: 

Signature of Person Completing Report:_________________________________Position:__________________________________Date:_______________ 

Date: Reference: HSPPS 1302.41(a)(b), HSPPS 1302.102(d) R400.8263, R400.8266, Special Investigation and OHS Reporting Guidance.         

Original: Child’s File (L#14)   Copy: Parent/Guardian.   Upload into Program Support/Illness Incident Reports Folder   
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Accident, Injury, Incident, and Illness Report 
 

Accident: Notify the child’s parent/guardian if an accident occurs. An accident is defined as an unintentional event that causes injury. 
Notification will occur immediately via telephone call to parent/guardian for serious accidents. Minor accidents may be communicated in 
person, through Learning Genie, text message, and by sending the Accident, Injury, Incident, and Illness Report sent at the end of the day. 

o A serious accident includes, but is not limited to the following: 

o A child trips on their cot, cries, and is inconsolable, even without any appearance of an injury.  
o A minor accident includes, but is not limited to the following: 

o Tripping over toys 
o Bumping into furniture 
o A child slips on a wet floor and hits their elbow. 
o Insect Bite- Causing minor irritation WITHOUT an allergic reaction. 

Injury: Notify the child’s parent/guardian if an injury occurs. An injury is defined as any physical harm or damage to the child regardless of 
severity. Notification will occur immediately via telephone call to parent/guardian for serious injuries. Minor injuries may be communicated 
in person, through Learning Genie, text message, and by sending the Accident, Injury, Incident, and Illness Report sent at the end of the day. 

o A serious injury includes, but is not limited to the following: 

o Broken Bones 
o Severe Pains 
o Chipped or Cracked Teeth 
o Head Trauma/Head Bump or Injury causing a bump or bruising 
o Deep Cuts 
o Contusions or Lacerations 
o Animal Bites 
o Severe Sprains 

o A minor injury includes, but is not limited to the following: 

o Cuts with minimal bleeding that does not soak through a band aid.  
Incident: Notify the child’s parent/guardian if an incident occurs. Notification will occur immediately via telephone call to parent/guardian 

for serious incidents. An incident is defined as any unplanned or undesired event. Minor incidents may be communicated in person, through 

Learning Genie, text message, and by sending the Accident, Injury, Incident, and Illness Report sent at the end of the day. An incident is 

defined as any unplanned or undesired event.  

o A serious incident includes, but is not limited to the following: 

o The center is evacuated for any reason. An exception is if a classroom must be evacuated because of a child’s behavior. 

o A child is lost or left unsupervised. 

o A child is released to or has access to an unauthorized individual. 

o An incident involving an allegation of inappropriate contact such as alleged sexual contact between children or a child and a staff 

member or volunteer.  

o Physical discipline of a child by a staff member or volunteer. 

o Unsupervised or Unrestricted exposure to vehicular traffic, extreme temperatures, risk of drowning, or risk of leaving the facility 

alone.  

o Leaving children in situations where they have access to dangerous chemicals or toxins, choking hazards, or life-threatening 

substances.  

o A child has a seizure that requires medical treatment, whether it is the first time or a known condition. 

o A minor incident includes, but is not limited to the following: 

o Wet/soiled clothes.  

Illness: Notify the child’s parent/guardian if an illness occurs. An illness is described as a child being too ill to remain in the group. 
Notification will occur immediately via telephone call to parent/guardian. 

• An illness includes, but is not limited to the following: 
o Fever, diarrhea, vomiting, rash 
o Crying or irritable for a longer time than typical for that specific child. 
o Allergic reaction and food allergy   
o There are changes in a child’s health. 

Examples of Location: 

• Bathroom, Classroom (specify area), Doorway, Field Trip, Gym, Hall, Playground, Stairs  

Examples of Equipment Involved: 

• Carpet/Floor, Shelf/cupboard, Climber, Play Structure, Playground Surface, Slide, Swing, Toy (specify), Trike/Bike, Other (specify) 

Reference: HSPPS 1302.41(a)(b), HSPPS 1302.102(d) R400.8263, R400.8266, Special Investigation and OHS Reporting Guidance.         

Original: Child’s File (L#15)   Copy: Parent/Guardian.   Upload into Program Support/Illness Incident Reports Folder   

 


