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Description automatically generated]Bright Star Day Nursery: Policies and Procedures

	

Accident/Incident at home form





Nursery				             Location of Accident/ Incident
--;--
--/--/--

Accident/ Incident Date		         Accident/ Incident Time                         (24 Hour clock)

What Happened 










Was any person involved?   Yes    No			Was person a child?  Yes   No 
Full name of person involved.
	Male/Female  M    F



	
If not a child, what type of person is involved (e.g. employee/parent)
	






Body parts affected					Type of injury/ill health
Cause of injury/ill health
	





	What treatment if any did the person receive (tick as many as necessary)

	NoneComments for further information

Nursery informed at _ _: _ _ (24-hour clock) How?
	

	Reassurance /monitoring
	First aid
	CPR
	Medication
	Epi Pen
	Professional medical advice
	Taken to hospital









Name of Witnesses: (continue a separate sheet and attach if necessary)
	

	



Date Form Completed [image: ] By Whom…………………………………………… 

Incident Acknowledged by Parent/Guardian: Signature: ………………………………………

Managers Signature (after review of incident) …………………………………………………
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