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REHAB Programs, Inc.

Children’s Services

Minor Occurrence/Injury Report

	Accident Report

To be filled in at the time of the accident by the person caring for the injured student

	Name:


	Date:

	Phone:
	DOB:


	Address:



	Location:

	Staff Present:



	Date /time of occurrence:

	How it happened:



	Nature of Accident:


	Abrasion

Puncture

Bruise


Seizure


Burn


Sprain

Cut

Other:

	Body Part Injured

*Indicate left, right, both, and number
	Abdomen

Eye*


Head

Ankle*


Face


Knee*

Arm*


Finger*


Leg*

Back


Foot*


Teeth

Chest


Hand*


Wrist*

Elbow*


Other:

	Person completing the report

	Parents or guardian notified
	Yes

No

	Treatment & Disposition:



	Medical follow up:



	Print Name:



	Nurse’s Signature:
	Date:

	Director’s Signature
	Date:


□  School


□  Preschool	


□  Clinic 


Site: 				
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