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Child’s name   Age   Site/room  

Date  Reported by   

Time of incident   Location  

Describe the incident

Action taken

o  �Your child was put in a restraint today by a staff person trained in CPI safe restraint techniques. See your child’s teacher or 
center manager for more information.

By whom   Duration of restraint

Witnesses
o  No accident reports required.	 o  A Minor Incident Accident Report was completed for injury to a child during this incident.
	 	 o  A medical emergency report was completed for injury to an adult or child during this incident.

	
Parent signature	 Date	 Staff signature	 Date

					   
		  Center manager signature	 Date


	Childs name: 
	Age: 
	Siteroom: 
	Date: 
	Reported by: 
	Time of incident: 
	Location: 
	Action taken 1: 
	By whom: 
	Duration of restraint: 
	Witnesses: 
	Date_2: 
	Date_3: 
	Date_4: 
	Describe the incident 1: 
	Restrained by staff: Off
	Report status: Off


