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SAMARITANS FIVE STAR FAMILY DAY CARE 
 

INCIDENT, ACCIDENT OR ILLNESS REPORT FORM 

 
Name of Carer:__________________________________   
 
Is this an:  incident  accident or  illness 
 
Date & Time of incident/illness/accident :_________________________________________________ 
 
Full Name of person involved in incident (injured/ill person first)  
 
Name:____________________________ Contact no:_________________  DOB:____________ 
 
Is this person a: Carer  Parent  Child  Other:_______________________ 
 
If the person listed is a child, please supply: 
 
Parent/Guardian Name:_____________________________ Phone:______________________ 
 
Address at which incident/illness/accident occurred:________________________________________ 
 
What happened prior to the incident/accident/illness?_______________________________________ 
_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

 
What happened during the incident/accident/illness?_______________________________________ 
_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

 
Immediate action taken after the incident/accident/illness?___________________________________ 
_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

 
Accident/Illness/Incident first noticed at (time):____________ By (name):___________________ 
 
And witnessed by (name):____________________________________________________________ 
 
Comment on the child’s/person’s state since the incident/accident/illness:_______________________ 
_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 
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Medical Treatment? (please circle)   YES/NO at (time/date) _________________________ 
 
Parent/Guardian contacted? (please circle)  YES/NO at (time/date) _________________________ 
 
Coordination Unit contacted (please circle)  YES/NO at (time/date) _________________________ 
 
 
Carer’s Signature:_____________________________ Name:_____________________________ 
 
Parent Signature: _____________________________ Name:_____________________________ 
 
 

---------------------------------------------------------------------------------------------------------------------------------------- 

 

Additional Information:_____________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

---------------------------------------------------------------------------------------------------------------------------------------- 
OFFICE USE ONLY 

Copy for child’s file     YES/NO Date:____________ Copy for carer’s file     YES/NO Date:____________ 

 

 
Incident Report sent to Samaritans   YES/NO  Date:    /    / Time:___________ am/pm 

Insurance Incident Report sent   YES/NO  Date:    /    / Time:___________ am/pm 

CSDF12 Notice of Serious Accident Form sent YES/NO  Date:    /    / Time:___________ am/pm 

 

 

Coordinator’s Signature:_________________________________ Date:____________________ 


