Serious Injury Reporting Form
Family Child Care
All providers shall inform their county licensor immediately after the occurrence of any serious injury or death of a child within the child care residence. A serious injury is one that is treated by a physician. Your licensor may request that you complete a serious injury reporting form.
	Program/License Holder Information
	Child Information

	License Holder Full Name:
	
	Child Full Name:
	

	License Number:
	
	Date of Birth:
	

	Address:
	
	Parent/Guardian Information

	County:
	
	Parent/Guardian Full Name(s):
	

	Phone Number:
	
	Phone Number:
	

	Email Address:
	
	Address:
	



	Injury/Death Information

	What are you reporting:
	___ Serious Injury    ___ Death

	Date of serious injury or death:
	

	Time of Injury:
	

	Medical Professional (name/facility):
	

	Type of Treatment Provided:
	


Incident Details 
Summary of incident (describe what happened) 
																														
Summary of the injury (what was injured, type of injury)
																														
Care the caregiver provided and action taken
																														
Time Parent/Guardian Contacted: 								
Is this injury similar to past events with this child or other children: ___ Yes   ___ No   
If yes, please explain: 												
	Report Completion 

	Name of person completing the form:
	

	Role (license holder, caregiver, helper):
	

	Date completed:
	


Email a copy of this completed form to your county licensor. 
