Family Record, Child Tab- More,
Incidents

Last Modified on 04/03/2018 9:21 am EDT

From the Child record, go to the more tab- then select the Incidents option.
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To add a new incident, be sure the new incident option is selected in the
Select an Incident field-
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Incident Report

Select an Incident

-

1 New Incident v

Then enter incident detail in each of the following sections. If a field hasa *
next to it, the field will be required. The rest of the fields should be
completed as necessary. Press Save when completed.

General Incident Information

Date of Incident * Time of Incident * Place of Incident *
m 04/03/2018 (0] 6:15am 9 Playground
Parent Name that was Notified Parent's Telephone
.
Date Parent Notified Time Parent Notified Caregiver in charge of child
& 0] a
‘Wias first aid provided? Was medical attention required?

Ows @no Ow @

What was done?

[
-

Was EMS called? EMS time called EMS time responded
Ow @w o °
Did child see his/her doctor? Date consulted Time consulted
Ow @wm o °
Child's Doctor Doctor's Phone #

& (W

Doctors Address

9

Doctor's Diagnosis or Instructions

O

Quality Program Notified? Form Used Licensing Notified

O Yes © No () Please Select a Form Used - O Please Select a Licensing Notifled ~




Details of Onset of lliness While in Care

Type of lliness
O

Does the illness require exclusion from care? If communicable: other parents notified?

O @ O @ no

Temperature of Child Notification method used
& O
Medication Given Health Department Notified? Date Health Department Notified

O O Yes © No 2]

Details of Incident that Caused Injury or Placed Child at Risk

Describe Injury or Risk in which child was placed

O

‘Where and how did the incident/injury occur?

O

Staff who witnessed the incident/injury

i

Other staff who were present at the time of the incident/injury

)

@ Save

Save incidents will display in the incident report drop down list-
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