Childcare Incident Report
ZuKeepr — Free template for licensed daycare providers
────────────────────────────────────────────────────────────
Daycare Information
Daycare Name: ______________________________
Licence Number: ______________________________
Address: ______________________________
────────────────────────────────────────────────────────────
Incident Details
Date of Incident: ______________________________
Time of Incident: ______________________________
Location of Incident: (e.g., classroom, outdoor play area, hallway)

Type of Incident:
☐  Injury / Accident
☐  Illness
☐  Behavioural Incident
☐  Near-Miss / Hazard
☐  Missing Child
☐  Other: ___________________________________
────────────────────────────────────────────────────────────
Child Involved
Child's Full Name: ______________________________
Date of Birth: ______________________________
Age at Time of Incident: ______________________________

Parent/Guardian Notified:
☐  Yes — Time notified: __________ Method: Phone / In-person / Email
☐  No — Reason: __________________________________
────────────────────────────────────────────────────────────
Description of Incident
Describe exactly what happened in factual, objective terms. Do not speculate or assign blame.

____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
────────────────────────────────────────────────────────────
Injuries or Symptoms
Body part(s) affected: ______________________________
Description of injury/symptoms: ______________________________
────────────────────────────────────────────────────────────
Immediate Action Taken
☐  First aid applied — describe: ______________________
☐  Ice pack applied
☐  Child monitored — for how long: __________________
☐  Emergency services (911) called — Time: ____________
☐  Hospital / clinic attended — Name: ________________
Child's condition at end of day: ______________________________
────────────────────────────────────────────────────────────
Witnesses
Name 1: _______________________ Role: ____________
Name 2: _______________________ Role: ____________
────────────────────────────────────────────────────────────
Signatures
Staff member completing report:
Name: _________________________ Date: _____________
Signature: _____________________________________________

Director / Supervisor review:
Name: _________________________ Date: _____________
Signature: _____________________________________________

Parent/Guardian acknowledgement:
Name: _________________________ Date: _____________
Signature: _____________________________________________
────────────────────────────────────────────────────────────
File this report in the child's permanent record. Retain for a minimum of 7 years.
Template provided free by ZuKeepr. Visit zukeepr.com
