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Your child was hurt today. Here are the details of what happened.

Child’s name__________________________________________________________________________

Date______________________________________  Time_____________________________________
Where did the accident/incident take place?
                              ELC Setting (Indoors)                        Outdoors                      Gym Hall
Other____________________________________________________________________________




Is the child feeling ill?        Yes                                         No
If yes:             Sore Head                  Sore Stomach                Dizzy                Hot                  Sick
Other____________________________________________________________________________





Which part of the body is affected?
          Head          Right/Left Hand         Right/Left Arm         Right/Left Leg         Right/Left Knee
Other_________________________________________________________  




Form of injury?
          Cut           Blow           Bump           Sprain           Fall           Nose Bleed            Bite            Sting
Other__________________________________________________________



Summary of accident/incident including detail of injury






Summary of accident/incident


















Action taken
          Reassured                              Cleaned/Covered                             Icepack applied   
                           SMT/Manager informed                    Parent/s informed
Other______________________________________________________________





Action taken to prevent this happening in the future





Staff signature 1______________________________Position held________________ Date__________

Staff signature 2______________________________Position held________________ Date__________

Parent/Carer signature__________________________________________Date____________________

Parent received copy of this form                    or other carer received copy of this form
                     

Time parents/carer were contacted_________________ by phone             email             text	
Details of information shared/discussion with parent/carer via phone: 

 




Eforms notifiction completed?                Date Accident/Incident Form audited by manager __________
                                                                     
 Manager’s signature___________________________________                                                                                                                                                                                                                                           
ELC Accident/Incident Form – June 2026
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