Easter Seals Central and Southeast Ohio, Inc
Easter Seals provides exceptional services for people with disabilities or special needs and their families to live, learn, work, and play in their communities.
www.eastersealscentralohio.org 


Incident Report

Employee / Adult

Individual’s Name:______________________________________ Date: ________________

Time: ______________ Location:_________________________________

Describe the incident / accident / illness / behavior:

What was the individual doing when the incident / accident / illness / behavior occurred?
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Give names of the individuals who observed the incident / accident / illness / behavior:

Circle the type of injury:  (demonstrate on illustration)

Scratch   Bite   Cut   Laceration

Swelling   Bruise   Other:_______________

Describe the extent of the physical injury (if more space is needed, may use reverse side):

Was first aid given?    Yes________   No ________ If yes, explain:

Was medical treatment provided outside of Easter Seals?  Yes _______
No ______
Physician’s name providing treatment: ________________________________________________________

______________________________________  __________  ____________________________________  __________

Signature of employee/adult of incident

Date


Signature of person completing the form
Date

Signature of facility administrator/provider
Date


Signature of witness (if applicable)

Date
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