
 

Pebbles Family Day Care 
 

Service Manager/Coordinator’s Name: _____________________________________ 
 
Signature: _______________________________    Date: _____________________ 

 

 

Minor accident/Illness/Incident Report 

(no medical treatment required) 

 
 

 
 
Child's Name: _______________________________________________________________ 
 
 

Date: ______________________           Time of accident/illness/incident: _______ am/pm 
 
 

Description of accident/illness/incident: 
 
___________________________________________________________________________  
___________________________________________________________________________  
___________________________________________________________________________  
___________________________________________________________________________ 
 
 

Concerns: 
 
___________________________________________________________________________  
___________________________________________________________________________  
___________________________________________________________________________  
___________________________________________________________________________ 
 
 

Treatment given/Action taken: 
 
___________________________________________________________________________  
___________________________________________________________________________  
___________________________________________________________________________  
___________________________________________________________________________ 
 
 

Time parent/guardian contacted: _______ am/pm 
 
 

Comments: 

___________________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 
 
 
EDUCATOR'S NAME: _____________________________         SIGNATURE: _______________ 

 

PARENT'S NAME: _______________________________           SIGNATURE: ________________ 

  


