
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 



 
University of Idaho 4-H Youth Development 

Accident/Incident Report 
 

Name of Injured or Claimant: Phone: 

Address: Age: Gender: 

Status:    ___ Youth,   ___ Volunteer,   ___ Faculty/Staff,   ___ Other (specify): 

Date and time accident occurred: Date and time accident reported to dept.: 

Location where accident occurred: 

Witnesses: Name Address Phone 

Persons Name Address Phone 
Interviewed: 

Describe the facts of the accident in detail, including immediate actions taken (use attachments if 
necessary): 

Nature of suspected/stated injury or illness (e.g., abrasion, sprain, fracture, etc.): 

Part of body injured: 

Was first-aid/medical attention refused? Yes No 

What medical attention was provided and by whom: 

Prior medical condition(s) known?  Yes No If yes, please describe. 

 

Prepared by:  Reviewed by:     
Name/Title (Please Print) Supervisor (Please Print) 

 
 

Signature: ___________________________ Signature:           

Club/County: ___________________________ Club/County:       

Phone:   Phone: _ 

Date:   Date:  _ 
Form Revised 2/23/2016 

 
Club/Group Leader:  Submit completed forms to your local Extension personnel as soon as possible, but not later than 5 days after incident. 
 
County/State Personnel:  Promptly notify State 4-H Director of incident.  Submit any required paperwork, within the time parameters requested. 
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