
INJURY REPORT 
 
Provider’s Name:  
 

Date of Incident/Injury: 
 
 

Time of Incident/Injury: 
 

Name of Child:    
 
 

Age of Child:  Gender of Child: 
 
 

When there was an injury: 
Body Part(s) Injured: Type(s) of Injury: 

 
 

Details of what happened: 
 
 
 
 
 
 
 
 
Action that was taken: 
 
 
 
 
 
 
 
Additional Information:  
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