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NORTH DAKOTA DEPARTMENT OF HUMAN SERVICES
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Gender
Time of Incident
Time Notified
Location Where Incident Occurred:
Cause of Injury
Type of Injury(ies) (check all that apply)
Location of Bodily Injury(ies) (check all that apply)
Head
Trunk
Arm:
Leg:
Was medical attention (at hospital or clinic) required? * Reminder - The provider shall report to the department or its authorized agent within twenty-four hours a death or serious accident or illness requiring hospitalization of a child while in the care of the facility or attributable to care received in the facility.
Copies to:  1) Parent     2) Provider for Child's File    3) ECS Licensing Specialist
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