
 

CHILDREN’S CENTER INCIDENT REPORT 
 
CHILD’S NAME:_____________________________________________________________________  PAGE ______ OF ______ 
 
INCIDENT #_______________________ DATE OF INCIDENT: ______________________ TIME:  ______________________ 
 
 
SPECIFIC LOCATION OF INCIDENT:__________________________________________________________________________    
 
___________________________________________________________________________________________________________ 
 
 
NARRATIVE DESCRIPTION OF INCIDENT: 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
 
I HAVE CAREFULLY READ THE ABOVE STATEMENT AND IT IS TRUE AND ACCURATE.   
SIGNED THIS _____________ DAY OF ___________________________________, 20________.   
 
PARENT’S SIGNATURE: ___________________________________________________________________________________ 
 
MANAGER’S SIGNATURE: _____________________________________  DATE: ____________________________________ 
 
STAFF SIGNATURE: ___________________________________________  DATE: ____________________________________ 
 


