	Youth Flight Accident Report

	Journal Entry Number

	PRINCIPLE PURPOSE: This form is to be completed by the staff member who witnesses an accident to a child in any Youth Flight activity.

	I.
	Accident Data

	Child’s Name (Last, First, M.I.)
     
	Date Occurred (Day, Month, Year)
     
	Time
     

	Name of Staff on Duty (Last, First, M.I.)

     

	Statement (Explain what happened, how, why, and what was done)

	     

	     

	

	     

	     

	     

	     

	     

	     

	     

	Staff’s Signature


	Supervisor’s Signature

	II.
	Notification Data

	Name of Parent Notified
     
	Date
     
	Time
     

	Method of Notification

 FORMCHECKBOX 
 In Person           FORMCHECKBOX 
 Telephone           FORMCHECKBOX 
 In Writing
	Name of Person Notifying Parent

     

	Parent’s Response/Action

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     


