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Child Care Services




Incident Report

Child’s Name:________________________


Date:______________

Type of Incident:_____________________


Time:______________











Location:___________

Describe Incident (include other persons involved):____________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Injuries Involved:___________________________________________________

__________________________________________________________________________________________________________________________________

Other Witnesses:

Name:____________________________

Name:____________________________

Name:____________________________

Parents Notified?   
Yes

No

At this time I suspect neglect and/or abuse of this child:

No

   Yes AND will submit this documentation along with the child’s registration form and any other pertinent documentation to Mike Ashcraft for the purpose of filing a report to CYFD.

Staff Name:_____________________________

Date:______________

Staff Signature:__________________________

