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Confidentiality - This form will be held securely by your Buddy Break location for the purpose of monitoring health and safety and will only be disclosed to persons or organizations able to demonstrate a legal right to the data herein.
PERSON COMPLETING REPORT

	Full Name:
	

	Address:
	

	City:
	
	State:
	
	Zip:
	

	Home Phone:
	
	Cell:
	

	Email:
	

	Signature:
	
	Date:
	


PERSON INJURED

	Full Name:
	

	 FORMCHECKBOX 
 VIP Kid   FORMCHECKBOX 
 Volunteer   FORMCHECKBOX 
 Church Staff   FORMCHECKBOX 
 Other, specify:
	

	Address:
	

	City:
	
	State:
	
	Zip:
	

	Home Phone:
	
	Cell:
	


DETAILS OF ACCIDENT/INCIDENT

	When did it happen?  Date:
	
	Time:
	
	

	Where did it happen?  Location:
	

	What happened?  Give cause (how and why) if known:
	

	

	

	

	

	

	

	Nature of injury:
	

	

	

	Treatment given:
	
	by:
	

	Was 911 called?   FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes

	Was the person taken to a medical facility?   FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes, which one and how transported?
	

	

	Family contacts notified:
	

	

	


DIAGRAM OF ACCIDENT/INCIDENT OR FURTHER COMMENTS:

	Parent/Caregiver’s Name (please print):
	

	

	Signature:
	
	Date:
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