
Name of child who 
was injured:

Age:

Classroom Assigned:

Gender (circle): Male Female

Location of incident:
Date and time of 
accident:

Describe the child's injuries and what action was taken to treat the injuries.

List names and phone numbers of witnesses to the accident. 
1.

2.

3.

Additional Comments:

Your name, address and phone number

Name of 
parents/guardians:

Parent/Guardian Phone:

Parent/Guardian email:

How and when was the parent/guardian notified?

Yes No

Children's Ministry Incident Report

Describe in detail how the child was injured, including location, names and actions of all 
children and adults involved.

Parent/Guardian acknowledges being 
notified of incident:

Parent/Guardian would like a copy of report to be 
emailed(circle):

Sam
ple




