
                             
 

 

 

This form is to be completed if your child has had an accident or incident before arriving at nursery. 

 

Before Nursery Accident/Incident Report 
 

Child’s Name: 
 

Click or tap here to enter text. 
 

Date of completing this 
form: 
 

Click or tap to enter a date. 

Date and time of 
accident/incident: 
 

Click or tap to enter a date. 
Click or tap here to enter text. 

Where did this 
incident/accident 
happen? 
 

Click or tap here to enter text. 

How did the 
accident/incident 
happen? 
 

Click or tap here to enter text. 

Who was the child with 
at the time of 
accident/incident? 
 

Click or tap here to enter text. 

Was medical attention 
sought?  
Give details, if yes: 
 

Yes  ☐        No  ☐ 

Click or tap here to enter text. 

Parents signature or 
name of person 
completing this form: 
 

Click or tap here to enter text. 

 

Please use the body map to indicate location of your child’s injury. 

 

 



                             
 

 

 

Nursery use only 

Admission to nursery 
 

 
If refused admission, please state why: 
 

Acknowledged by: 
 

Click or tap here to enter text. 

Famly entry: 
(Date+Initials) 

Click or tap here to enter text. 

Safeguarding referral 
details (if applicable) 

 
 
 
 
 
 
 
 

 


