PCPE INCIDENT/ACCIDENT REPORT FORM 

[bookmark: _GoBack]INSTRUCTIONS:  Keep original form on file in cooperative.  Email an alert or electronic copy (e.g. photo of form) to the Health & Safety Coordinator (mollycapron@hotmail.com) and (pcpeboard@pcpeseattle.org). 

Teacher___________________________ 	Class________________ 	Date __________ 


(Check one) 

___ACCIDENT -Any occurrence requiring immediate first aid or medical attention. 

___INCIDENT -Any occurrence not requiring immediate first aid or other medical attention.     
           (But it could require medical attention at some time later.) 


Child involved/Injured Child_______________________________ 	Age___ Gender___

Parent's Name _________________________________________Phone__________________

Address___________________________ 	City ______________	State ____	Zip_________

Date of occurrence____________ Time of occurrence______________ 

Exact location of occurrence______________________________________________________ 

Observer's description of occurrence in detail: ______________________________________________________________________________

______________________________________________________________________________ 


Teacher's description of occurrence; type/extent of Injuries, Damage to Property, etc. 
______________________________________________________________________________

______________________________________________________________________________

Estimated cost of Repair of Property Damage: ______________________________________________________________________________ 

Describe First Aid given___________________________________________________________

Injured to physician (name) ______________________________________

Hospital (name) __________________________________________________

What caused the occurrence? _____________________________________________________
What could have been done to prevent this or similar occurrences? ________________________________________________________________ 

What authorities, if any, were contacted? ________________________________________________________________ 




Person completing form:  Name, Title, Address, Phone, Signature 


Witness Name, Address, Phone, Signature 


Teacher Name, Phone, Signature 
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