	Doodle Bug Learning Center 
	Incident/Accident Report 
Child’s Name: _____________________ Age: ____________Date: ________________________
Room: _______________ Witness: ______________________ Time of Accident: ________________
List Adults Present: ____________________________ # of Children __________________
Description of Accident: _________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________
First Aid Given: ______________________________________________________________
Administered By: _____________________________________________________________
(Circle all that apply)
 Location
Bathroom		Backyard 		Front Yard 		Nap Room 	
Coat Room		Play Room 		Living Room 		Walk / Outing  	
		
 					Markings
Abrasion		Bump			Red Mark	Sprain (suspected)
Bite			Cut/Tear 		Rug Burn	Other________________
Bruise	 		Fracture (suspected)	Scratch

 Appendage
Left		Buttock		Eye		Heel		Neck 		Teeth
Right		Cheek		Finger		Hip		Nose		Toe
Ankle		Chin		Forehead	Knee		Penis		Tongue
Arm		Ear		Hand		Leg		Shoulder	Vagina
Back 		Elbow		Head		Lips		Stomach	Wrist
					
Notification  
911 Called time: _______________	Transportation Used Type 
[bookmark: _GoBack]Parent Called Time: ____________	 Ambulance:			
Reached / Message Left:		 By Whom: _________________
Physician Called Time:____________	Hospital/Clinic: _____________________
Witness’s Signature: ______________________________ Date: ________________________
Management’s Signature: __________________________ Date: ________________________
Parent’s Signature: ________________________________ Date: ________________________
Created: September 13, 2016

