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  Lutheran Family Services Rocky Mountains
                                                                                                      Foster Care

INJURY, ACCIDENT OR ILLNESS REPORT

To be completed by a foster parent in case of injury, accident, or illness to foster child (whether or not it requires emergency medical care or hospitalization).  Notify LFSRM worker (or on-call staff) immediately if medical consultation or emergency care is needed.  Submit report to LFSRM with monthly paperwork.

Foster Parent Name 










Address 












Name of child ________________________________________ 
Age 



Name of agency with legal custody 








Please explain the type and the circumstances of the child’s accident, injury, or illness:

Date/time occurred: ______________________ 
Location: 




Witness(es): 












Describe any action taken or treatment given to child in the home:

Treatment given by: 










Outcome of treatment/Present situation: 








_____________________________








Signature of Reporter





Date 


9/14/23
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