FOOTSTEPS PRESCHOOL
OUCH REPORT FORM

Name:

Date:

What part of the body was injured?

How did the injury occur?

First Aid treatment provided:

Parents were notified by: phone in person

I have been informed by my childcare provider of the accident/

injury involving my child on the above date.

Parent’s Signature: Date:

Teacher’s Signature: Date:

Director’s Signature: Date:




