FIRST AID/MEDICAL CARE REPORT





Name of child ________________________ 			Date ___________________





Date/Time of incident: ____________________   Parent notified: Yes _______  No ________


Description of Incident: __________________________________________________________________________


______________________________________________________________________________________________


______________________________________________________________________________________________


                               


Nature of Aid/Care: ____________________________________________________________________________


_____________________________________________________________________________________________





Outcome: ____________________________________________________________________________________


Child’s reaction: _______________________________________________________________________________


_____________________________________________________________________________________________





Comments _____________________________________________________________________________________


_______________________________________________________________________________________________





Provider _____________________________________	Parent  __________________________________________


Signature						Signature
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