OOE POLICY #48
Attachment 4

Department of Children and Families – Office of Education

DCF Regional School: _____________________


Physical Hazard Incident Report

Date:

_____/______/____


Employee:
__________________
Time/meal:
__________________________
Supervisor:
__________________
Child’s name:
__________________________
Parent/guardian’s name __________________
Telephone: 
__________________
Food item:
____________________________________________________________

________________________________________________________________________
Object description:
________________________________________________________________________________________________________________________________________________
Manufacturer’s product information:

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Summary of incident:

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
Description of injury to child:

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

Bag, label, and indicate current location of object:

________________________________________________________________________

________________________________________________________________________

Employee signature: ____________________

Date: __/___/___



Corrective action:

________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________

Supervisor’s signature:  ​ ____________________________
Date: ___/___/___

