Accident/ Injury Report

Reporte de Accidente

1. Name of injured child (nombre del niño lastimado) :

      ____________________________________

2. Date/Time of injury (dia y fecha del accidente:

     ______________________________

3. Nature of injury (descripcion del accidente):

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4. Witnesses (testigos):___________________________________

5. Action taken (descripción de la acción tomada): _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

6. Parent notified (nombre del padre notificado):
________________________________________________

7. Required medical attention (atención medica requerida): ___________________________________________________________________________________________________________________________________________________

8. Signatures (firma del padre/guardian):
_____________________________________________________

