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ACCIDENT/INCIDENT FORM
                [Part IV Regulation - Records]
[14.(1)(i)(m)]

Name of Child:		__________________________________________

Date of Birth of Child:	__________________________________________

Date of Incident:		__________________________________________

Time of Incident:		__________________________________________

Name of Person(s) Present:

a)	Adults:		__________________________________________

b)	Children:		__________________________________________

c)	What happened:	__________________________________________

				__________________________________________

				__________________________________________

				__________________________________________

Any Injuries Sustained:	__________________________________________

				__________________________________________

Action Taken:		__________________________________________

				__________________________________________
Who was informed:

Parent:	_____________________	Manager:	__________________

G.P:		_____________________	Other:		__________________

Signature:	_____________________

Witness Signature:	________________________________________________

Name of Person who informed the parents:	________________________

Date:	____________________________________________________________
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