ACCIDENT REPORT

Report all incidents, which require assistance from a staff member. Turn this form in to the Director
immediately after completing. A Warren Township Staff person must fill out this form.

PARTICIPANT INFORMATION PERSON REQUIRING ASSISTANCE
NAME FIRST: LAST:
ADDRESS
TELEPHONE # GRADE AGE
LOCATION OF
INCIDENT
DATE OF INCIDENT TIME OF
INCIDENT

IS THIS THE FIRST TIME YOU TALKED TO THIS PARTICIPANT?
DESCRIBE INCIDENT

DID YOU TALK TO THE
PARTICIPANT ABOUT INCIDENT?

OTHERS INVOLVED

CAUSE
FOLLOW UP ACTION
TAKEN
WAS PARENT YES WHO NO
NOTIFIED?

WITNESSES: | NAME
STAFF PREPARER TITLE:

TODAYS DATE
RECEIVED BY: TITLE:







