
 
 

Flipside Afterschool Incident Report 
 

Site Name: __________________________                      Student’s Name: _____________________________ 

 

Date of Incident: ____________________                        Location of Incident: _________________________ 

 

Description:  

 

 

 

 

Care Given:  

 

 

 

 

Parents Notified:       Yes           No      How: ____________________ 

 

Other Comments, If applicable 

 

 

 

 

Staff Name: ______________________    Date of Report: ____________________ 
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