	Accident/Incident Reporting Form
Complete portion down to gray area and turn in to the Office


	Child’s name(s):



	What happened? (Describe in detail, [where, cause, conditions, people involved] use reverse of this form if needed)



	Witness 1 Name


	Telephone/Email 


	Date/Time of Incident 
	

	Witness 1 Signature

	What happened? (Describe in detail, [where, cause, conditions, people involved]use reverse of this form if needed)



	Witness 2 Name
	Telephone/Email
	Today’s Date



	Witness 2 Signature

	DATE RECEIVED BY ADMINISTRATIVE ASSISTANT  _________________ DATE PASSED TO CHAIR, CHRISTIAN EDUCATION_________________

	Resolution:

	DATE RECEIVED BY CHAIR, CHRISTIAN ED  ______________________ DATE PASSED TO CHAIR, TRUSTEES_____________________

	Insurance company contacted?
Resolution:
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