Marion K. Salomon & Associates, Inc
125 E. Bethpage Road, Plainview, NY, 11803

  Incident Report

Child’s Name:                                                                                         Sex:  _________________            

Child’s DOB:  _____________________                                                       

Date:                                                            Time of Incident:  ____________________                                                                       
Location of Incident:___________________________________________________________                                                                  

Description of Incident (please include name, address and telephone number of witness):

Description of physical injury, if applicable (Include part of body that was injured; any consumer product involved or used when injury occurred):

Name and location of provider responsible for supervising the child at the time of injury:

Action Taken:

Recommendation of preventive strategies to avoid future occurrences of this type of injury:

Name of Person Completing This Report:                                                                                                          



           Please Print   


                                                                                                                     Signature


                                                                                                                      Discipline  

              
                                                                                                                 Parent Signature             

CC: Parent, EIOD, Agency        
