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PASSAGES HIGHLIGHTED IN GREY: This information may vary depending on your situation and your practices. 

SUGGESTED INFORMATION FOR YOUR STAFF

· An accident report must be completed if first aid has to be administered.
· An accident report must be completed if there is a wound, dizziness, malaise, swelling or other consequences of an accident or incident.
· An accident report must be completed if there has been an impact or blow to the head, neck, back or any other part of the body, even if there is no apparent injury.

IN CASE OF UNCERTAINTY IT IS PREFERABLE TO COMPLETE AN ACCIDENT REPORT
	

IMPORTANT NOTES
It is very important to complete the accident report as clearly as possible, providing all details concerning:
· the accident
· first aid administered
· follow-up provided by the various persons who treated the child

It is also important to indicate improvements noted in the hours following the accident.


ACCIDENT REPORT OR INCIDENT REPORT?
An accident report must be completed if first aid is administered. 

An incident report must be completed when no first aid has been given, but the situation requires contacting the parents, such as:

· Ailment or discomfort reported by the child (headache, nausea, or other)
· Trembling, vomiting, bruising, scratches, etc. 
· A child steps on another child’s foot, bumps into a wall, falls down, etc.















XYZ CAMP

ACCIDENT REPORT TEMPLATE 

1. Identification
	Name of victim
	 
	
	Address:
	 

	
	
	
	City:
	 

	
	
	
	Postal code:  
	 

	Age:
	 
	
	Telephone:
	 



	Place:
	 
	
	 
	Employee or support staff

	Address:
	 
	
	 
	Participant (child or adult)

	City:
	 
	
	 
	Visitor

	
	 
	
	 
	Other:




2. Description

[image: bonhomme rapport d'accident]Description of injury
Circle the injured part of the body




Type of injury
Check the type of injury

	 
	Burn

	 
	Contusion

	 
	Foreign body

	 
	Crushing/Compression

	 
	Sprain

	 
	Wound

	 
	Severing of a limb

	 
	Malaise

	 
	Intoxication

	 
	Skin problems

	
	

	 
	Other: SPECIFY

	
	 

	
	 





Description of the event
	

	 

	



	Place of event:
	

	Date and time of event:
	

	If the event requires transportation, specify:

	Ambulance transportation   
Name of company: ___________________________________
Transport by the camp   
Driver’s name: 
______________________________________

	Date and time of transportation:
	

	Person accompanying the injured party:
	

	Position at camp:
	




3. Information
	Has the accident victim been examined and treated?
	YES  NO 

	If yes, by whom? 
Name
	

	Function
	

	Place of examination
	

	Date and time of examination
	

	Have the parents been notified?
	YES  NO 

	If yes,
Name of person who spoke to them
	

	Date and time
	


	

4. Treatment at the camp		
	Name of person who gave treatment:	
	

	Title:
	

	Medication(s) administered:
	

	Other treatment(s):
	




5. Treatment at the hospital
	Name of person who gave treatment:	
	

	Title:
	

	Medication(s) administered:
	

	Other treatment(s):
	

	Prescription:
	

	Date and time:
	







6. Names and addresses of witnesses
	Name of witness (1):
	

	Age:
	

	Address:
	

	
	

	Postal code: 	
	

	Telephone:
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	Name of witness (2):
	

	Age:
	

	Address:
	

	
	

	Postal code: 	
	

	Telephone:
	




7. Follow-up
	Followed up by:

	

	Date:

	

	Signature:


	



XYZ CAMP

INCIDENT REPORT TEMPLATE

PASSAGES HIGHLIGHTED IN GREY: This information may vary depending on your situation and your practices. This document can be given to each group on arrival, or explained to them. 

This report must be completed after an event that does not require the completion of an accident report. 

The incident may be a malaise, an altercation between two children or any event that must be reported to parents. 

It is very important to notify the parent or their representative of the situation when they come to collect the child at the end of the day, in case medical or other follow-up is needed.

	Child’s name:	
	

	Age:
	

	Date and time of incident:
	

	Nature of the incident: 
	

	Cause(s): 
	

	Activity:
	

	
	

	Circumstances
	

	Counsellor’s name:
	

	Description of the incident (context, motive, action, etc.):
	

	
	

	
	

	
	

	
	

	Measures taken:
	

	Treatment prescribed and administered 
	

	Results / adjustments / comments:
	

	
	

	
	

	
	

	Follow-up on the report:
	

	Name of intervener:
	

	Completed on:
	

	Signature:
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