
INCIDENT REPORT
ND DEPARTMENT OF HUI\,,IAN SERVICES
CHILDREN AND FAMILY SERVICES
sFN 438 {04,2002)

trM -F

Name olLegal Guardran or Parenl Notrfied:

Noiilied By:

Lo@tion where lncident Occurred: Ll On Site Ll OfiSite
nBah.oom ! Kitchen
trDooMay ! vehicle

! Paysround ! Classroom ! Lunchroom
lF ie ld lp  !  Of l l ce tr La€e rMuscle Room/Gym

! other-Hal lourside ! UnknoM ! stai6

Describe Equipmenl lnvolved - ifApplicable: (le: c imber, toy, swing, elc.)

! FaLl ro surfacet estimaie heighl oI iall, _i type ol surface _; deplh ol suda@
! FaLl frcm running ortripping
! Inju€d by object
! Insect sling/bire

-Llil o'pLs.eo !Pi.ched oy _ eqJipmenl _ pe6on
-Slipped trBi l len:-  1Lma1-al inal  -  CLr
! Ealjng of choking ! I4olorvehic e i Unf.noM/not wtnessed

trOther (Speciry)

Type or Inj!ry(s): (check all that Apply)
lBiie;was skin broken? Yes _No tr8um !Sc.atch
! Crushins injury
!Sl iver
Eoth€r(specliy)

! Loss ol consciousness trSkinned/ScraDe trNose Bleed ! Sprain/Slrain
trPuncture tr Bruise or swellins- St ng tr Broken bone

Location of Bodily Injury(s): (Check a I that Apply)

trScalp n Neck
LCol larBone

Arm _R _L
n A m
- Elbow
! Wrist
! Hand

- Finser

L€g _R _L
! les
!Ankle
! Foot
!Knee

t rEar R L nBack

trNose
!Moulh
- Teelh

!L ip

! Chest
!Stomach
! Butlocks trolher (speciiy)
ncenitalArea ! Orher(Specit)
t rShol lder_ R L
E orher (spec iy)

Describe Actron laken:

was medical attention (at hospila orclinic) required? _Y' _N
'Reninder - Ihe provider shall repan wfthin twentylour hours to the counly di,eclor at tha county dircctols designee a dealh ar sedaus accident ot illness
requhing hNpitatiation of a child whilo in the cate al the facility at atttibutable to care reeived in the facilly (AdninistQtve Cade 75-43-14-08.3).

Follo*up Plan iif needed):

Repod Prepared By: (Stafi Signatue)

ParenvLegal Guardian: (S gnature)

CoplesTo:1)Par.nt  2)chi ldsFi le  3)  Inaident  Log Book


