
 
 

Minor Injury Report Form 
 
 

 
 
Date: ______________________________ 

 
Child’s Name ____________________________________________ 
 
 
Date and Time of Injury: __________________________________________________ 
 
 
Location and Cause of Injury:_______________________________________________________ 
 
___________________________________________________________________________________ 
 
 
Type of Injury:  ____________________________________________________________________ 
 
 
First Aid Provided: __________________________________________________________________ 
 
___________________________________________________________________________________ 
 
Person Providing First Aid: ___________________________________________________________ 
 
 
Parents notified:  (When / by whom) ____________________________________________________ 
 
Parent Signature ________________________________________ Date: _______________________ 
 
Person Presenting Form for Signature  ______________________ Date:_______________________ 
 
 
 
 


