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CHILD, YOUTH, AND SCHOOL SERVICES ACCIDENT/INCIDENT REPORT
(AE Reg 608-10-1)
Data required by the Privacy Act of 1974 (see page 2)
Child, Youth, and School Services (CYS Services)
Report is hereby made of the accident or incident in which this child was involved.
Child, Youth, and School Services (CYS Services)
Child's name (first, MI, last)
Room
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Indicate location of injury
Size of wound
Location of accident or incident
Number of children in the room
Number of adults in the room
Toy or equipment involved (if applicable)
Description of accident or incident
Parent notification
Time
Description of action taken by employee
Hospital treatment
Employee who observed accident or incident
Name (first, MI, last)
Hour
Date
Signature
Date 
Supervisor Signature
Date 
Parent's Signature
Data required by the Privacy Act of 1974
Authority: 10 USC 3013 and EO 9397 (SSN).
Purpose: To provide childcare services.
Routine uses: In addition to those disclosures generally permitted under 5 USC 552a(b) of the Privacy Act, these records and information may specifically be disclosed outside the DOD as a routine use pursuant to 5 USC 552a(b)(3) as follows: Information from this system may be disclosed to civilian health and welfare departments and agencies in emergency situations. The “Blanket Routine Uses” set forth at the beginning of the Army Compilation of Systems of Records Notices also apply.
Disclosure: Voluntary, but if information is not provided, individuals may not be able to participate in Child, Youth, and School Services activities.
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