Safe Sanctuaries Policy
Appendix E: Accident Reporting Form

Safe Sanctuaries Policy

Please print all information!

Date of accident: / /20 Time of Accident:

Name of child/youth injured

Address of child/youth

Location of accident

Parent or guardian

Name of person(s) who witnessed the accident:

Name Phone
Name Phone
Name Phone

Name Phone




Description of accident: (attach additional paper if necessary)

Action taken: (attach additional paper if necessary)

Parents notified: [_]Yes Date: / / 200 Time:

[_] No Explain:

Report filed with Director: [_] Yes Date: / / 200 Time:
[_] No Explain:

Report filed with Pastor: [_] Yes Date: / / 200 Time:
[_] No Explain:

Name of person filling out this report

Signature Date




