Pebbles
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Minor accident/IlIness/Incident Report

(no medical treatment required)

Child's Name:

Date:

Description of accident/illness/incident:

Time of accident/illness/incident:

am/pm

Concerns:

Treatment given/Action taken:

Time parent/guardian contacted:

Comments:

am/pm

EDUCATOR'S NAME: SIGNATURE:
PARENT'S NAME: SIGNATURE:
Pebbles Family Day Care
Service Manager/Coordinator’s Name:
Signature: Date:




