ACCIDENT/MEDICAL EMERGENCY REPORT FORM FOR CHILD/YOUTH

________________________ United Methodist Church

You are being asked to fill out this form because we are committed to the safety and well-being of our children/youth and the adults who work with them. Please give all known information.
Date and time of accident:

Name of child/youth:








Age:

Address/phone of child/youth:

Location of accident:

Parent/Guardian:

Parent/Guardian notified ~ date, time, by whom:

Names of persons who witnessed accident:


Name:






Phone:


Name: 





Phone:


Name:






Phone:

Describe accident:

If medical care was received, briefly describe what and by whom administered:

Signature of Person Making Report







Date

(Please give this report to a Paid Staff Person)

Form SS 13
