HIGHLAND PARK PUBLIC SCHOOLS
Ofiice of the Before & Afier School Programs
435 Manstield Street
Highiand Park, NJ 08904

Colin Mackintosh Phone: 732-672-2400 ext 5823
Director of Before & After School Programs Email; | i




ACCIDENT/INJURY
REPORT

The canter shali maintain on file a
written record of each incident
restlting in an Injury.

CENTER NAME:

CENTER ADDRESS:

CHILD'S NAME!

PERSON COMPLETVING REPORT:

WITNESS(ES):

DATE OF INJURY:

ITIME OF INIURY!

DATE REFORT COMPLETED;

ITIME REPORT COMPLETED:

[ ]ACHE [ |BREATHING SHALLOW | JFOREIGNBODYINEYE | JREDNESS
[ IBITTEN BY ANIMAL [ ]BROKEN BONE SUSPECTED [ ]HEAD INJURY [ Iscrare
[ IBITTEN BY CHILD [ lcHoking [ rcHnG [ IscraTcH
TYPE OF INJURY: |[_JBITETHATBROKETHESKIN ~ [_|cUT [ INAUSEA [ ISPLINTER
(CheckAltThat Apply) | [ |BLEEDING [ |PROWSINESS [ INOSE BLEED [ IsPRAIN
[ IRURN [ JEVE INIURY [ [roisiONING [ lstinG
| L BREATHING RAPIDLY [ IFALLFROMAHEGHTOR: | JrASH [ JsWELLING
AL JotHER:
[ ]aBDOMEN [ lcHEex [ JFINGER [ IHeaD | IvoutH [ JrHiGH
PLACE onBODY | [_1ARM [_lcHest [_Jroot [Hwp [ INECK [ IroE
-~ INJURY [ JANKLE [icHin [ JFOREHEAD [ IKNEE [ InosE [ JToNGUE
OCCURRED: | |BACK [ JEAR [ lGrom [ JeG | “JsHoULDER | Twrist
{CheckAllThat Apply) | [ ]BUTTOCKS [ Jrieow [ JHAND [ue [ TreeTH
[ lotHER:
WHEREINIURY |[_JCLASSROOM [ IBatHROOM [ [SIPEWALK [ lcar [ JRELDTRIP | JKTCHEN
OCCURRED: |[_JHALLwWAY [Istarway  [lpaRkINGIOT [ JBUS [ JPLAYGROUND
(ch- At That Apply) || JOTHER:
; [ JCARPETING [ |meroor [ Jwoobroor [ JRUBBER [ JLAMINATE FLOOR
TYPE OF SURFACE| [ [WOOD CHIPS [ leRass | ]sanp [ JcONCRETE [ _JASPHALT
[TomHer:
DESCRIBE HOW
INJURY/ACCIDENT|
HAPPENED:
FIRST AID GIVEN AT THE CENTER: OUTSIDE VIEDICAL ATTENTION GIVEN:
D CLEANED WITH SOAP DCONSOLED CHILD (Notify the OOL by next Workin)g day and provide
- \documentation within 1 week.
TREATMENT/ ] fg%ﬁﬁ;ﬂ:‘ | RGO AT TR [ 1 AMBULANCE OR 911 CALLED/ONSITE
Fgl(-:i:l'cl)(‘;?!\lgp D ANTISEPTIC APPLED DOTHER (DESCRIBE: D EMERGENCY CARE PROVIDED
(CheckAlThat Apph [] RESTPROVIDED | ] POISION CONTROL CALLED
. [ ] BANDAGEAPPLIED [ | TRANSPORTED EMERGENCY/URGENT CARE
STAFEWHO [__| CONSULTATION/TREATMENT BY LICENSED
PERFORMED FIRST AID:. PHYSICIAN OR HEALTH CARE PROVIDER
pareNr  [VIETHOD OF NOTIFICATION: TIME OF NOTIFICATION: [COMMENTS:
NOTIFICATION® [ INOTIRED BY PHONE [ ]OTHER:

[ ]NOTIFIED AT PICK UP

&

mimediate necessary action to protect the child from further harm and immediotely notify the child’s parent(s} when a bite breaks the skin, o child sustains a head or

Jeew._cinfury, Including when a child burnps his/ her head; a chitd falls from a height greater than the height of the child; or an Injury requiring professional medical care ceours.

STAFF SIGNATURE:

DATE;

DIRECTOR SIGNATURE:

DATE; PARENT SIGNATURE: DATE:

30L/3.8.2018




