TOOL 6.8 ACCIDENT REPORT AND INCIDENT REPORT – STANDARD 6.8 ACCIDENT AND INCIDENT REPORT

XYZ CITY/MUNICIPALITY DAY CAMP
PROCEDURE – ACCIDENT REPORT
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 is administered.
· An accident report must be completed if there is a wound, dizziness, swelling or other consequences of an accident.
· An accident must be reported 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 ALWAYS 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
· the body part affected
· first aid administered
· follow-up provided by the various persons who have treated the child (counsellor, lifeguard or first aider, physician or other person).
(If applicable) Counsellors, managers or witnesses must use their real name rather than their camp name when completing an accident report.
It is also important to indicate improvements noted in the hours following the accident.
XYZ CITY/MUNICIPALITY DAY CAMP
ACCIDENT REPORT
1. IDENTIFICATION
	Name of accident victim:
	

	Age:
	

	Address:
	

	
	

	Postal code: 

	

	Telephone:
	

	Medical insurance number:
	

	Expiry date:
	

	Participant (
     
Staff   (
*Must complete a CNESST
 report
Other         (    Specify:
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2.  DESCRIPTION
Circle the injured part of the body. 

right hand
head
neck
left hand
right arm   


left arm
face
right ribs   


left ribs
back    


thorax
buttocks
right thigh   


left thigh
right leg   


left leg
right foot   


left foot
	Place of event:
	

	Date and time:
	

	Brief description:

	

	

	

	

	

	


3.
TREATMENT AT THE DAY CAMP
	The accident victim has been examined and treated. 
	YES ( NO (

	If yes, by whom? 
Name 
	

	Function
	

	Place of examination
	

	Date and time of examination
	

	Treatment(s):
	

	Medication(s):
	

	Have the parents been notified?
	YES ( NO (


	If the event requires transportation, specify:

	Ambulance transportation  ( 
Name of company:
 ______________________________________
Transportation by day camp staff  (
Driver’s name:
 ______________________________________

	Date and time of transportation:
	

	Person accompanying the victim:
	

	Position at camp:
	


5. TREATMENT AT THE CLINIC / HOSPITAL 



	Name of the clinic / hospital:
	

	Name of attending professional:

	

	Title:
	

	Treatment(s):
	

	Medication(s):
	

	Prescription:
	

	Date and time:
	


6.
NAME AND ADDRESS OF WITNESSES
	Name of witness 1:
	

	Age:
	

	Address:
	

	
	

	Postal code: 

	

	Telephone:
	


	Name of witness 2:
	

	Age:
	

	Address:
	

	
	

	Postal code: 

	

	Telephone:
	


7. FOLLOW-UP
	Has the child taken part in activities after the accident?
	YES ( NO (

	
	

	Follow-up by:
	

	Date:
	

	Signature:
	


Accident report completed by: ___________________________________ Function: ____________________
Signature: ______________________________________    


__  Date: ________________________
XYZ CITY/MUNICIPALITY DAY CAMP
PROCEDURE – INCIDENT REPORT
This report must be completed after any altercation between two children, a minor injury or an event that does not require the completion of an accident report.
Depending on the event, it may be 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 follow-up or a disciplinary sanction is needed. 
Examples of incidents: 
· A child runs into a wall.
· Two children are injured after a collision.
· A child has a fever.
· A child falls on his or her knee while playing tag.
(If applicable) Counsellors, managers or witnesses must use their real name rather than their camp name when completing an INCIDENT report.
XYZ CITY/MUNICIPALITY DAY CAMP
INCIDENT REPORT
	Child’s name:

	

	Age:
	

	Date and time of incident:
	

	Activity:
	

	
	

	Name of counsellor:
	

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

	
	

	
	

	
	

	
	

	Measures taken:
	

	Results/adjustments/comments:
	

	
	

	
	

	
	

	Follow-up on the report:
	

	Completed on:
	

	Signature:
	


	Child’s name:

	

	Age:
	

	Date and time of incident:
	

	Activity:
	

	
	

	Name of counsellor:
	

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

	
	

	
	

	
	

	
	

	Measures taken:
	

	Results/adjustments/comments:
	

	
	

	
	

	
	

	Follow-up on the report:
	

	Completed on:
	

	Signature:
	


�not CSST
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