
Philadelphia United Methodist Church Safe Sanctuaries 

Accident Report Form 

 

 

Date of Accident:  ______________________________  Time of Accident: _____________________ 

 

Name of child/youth injured:  _________________________________  Age:  ___________________ 

 

Address of child/youth:  ______________________________________________________________ 

 

Location of accident:  ________________________________________________________________ 

 

Parent or guardian:  __________________________________________________________________ 

 

Name of person(s) who witnessed the accident:   

 Name: _______________________________________  Phone #: _______________________ 

 

 Name: _______________________________________  Phone #: _______________________ 

 

 Name: _______________________________________  Phone #: _______________________ 

 

Describe the accident:  _______________________________________________________________ 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

 


