ACCIDENT/INCIDENT RECORD

Date
Child’s full name


Area injury occurred
please 

tick
Injury sustained
please

tick
Details of injury and action taken


Time accident reported

………….A.M.

…………..P.M.
Outside playground

Slips



Time of accident

………..A.M.

………...P.M.

Garden area

Trips





Equipment

Falls





Bathroom

Falls from a height





Room

(please state)

Hit by a moving object







Burns







Scalds







Lifting a load




PARENT CONTACTED

  Y/N


Carrying a load





Other

Other



Is this a RIDDOR?                    Y/N

Copy of RIDDOR 

form F2508 attached                 Y/N

RIDDOR informed?                 Y/N

RIDDOR reference number

Have Ofsted been informed?    Y/N


Person(s) supervising  (complete witness statement where required)



Parent’s signature


For office use only: Information has been entered onto accident database            Y/N         Signature……………………

[QEd wishes to thank Busy Bees Childcare for making this report available.]
