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Biter and Bitten Report 

For Biter 

Name of Child: _____________________________________________________________________ 

Date of Accident: ________________________    Time of Accident: _______________________ 

Nature of Accident: Child bite the other child/educator  

Name of Caregiver that responded: _________________________________________________ 

Describe the Accident: _____________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Was the parent contacted?                  Yes               No 

How? ____________________ Which parent was contacted? ___________________________ 

Who contacted the parents? _______________________________________________________ 

What time were they contacted? ___________________________________________________ 

Additional Notes: 

_____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Parent Signature: _____________________ Date: ________________ 

Child Care Provider Signature: _____________________ Date: ________________ 
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Biter and Bitten Report 

For Bitten 

Name of Child: _____________________________________________________________________ 

Date of Accident: ________________________    Time of Accident: _______________________ 

Nature of Injury: Child got Bitten by other Child  

Name of Caregiver that responded: _________________________________________________ 

Describe the Accident: _____________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

First Aid Given: _____________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Was the parent contacted?                  Yes               No 

How? ____________________ Which parent was contacted? ___________________________ 

Who contacted the parents? _______________________________________________________ 

What time were they contacted? ___________________________________________________ 

Additional Notes: 

_____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Parent Signature: _____________________ Date: ________________ 

Child Care Provider Signature: _____________________ Date: ________________ 
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