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Notification of Incident Form - Childminding



	Service Name	Click or tap here to enter text.	Tusla Number	Click or tap here to enter text.
	Service Type	Choose an item.	Telephone Number	Click or tap here to enter text.


	Date of incident	Click or tap to enter a date.


	Person completing notification	Click or tap here to enter text.	Role	Click or tap here to enter text.


	Has the registered provider been notified?	Yes	☐	No	☐
	Have the parents or guardians been notified?
	Yes	☐	No	☐


	Type of incident:
	The death of a child while attending the childminding service, including the death of a child in hospital following transfer of the child to hospital from the childminding service	☐	A serious injury to a child while attending the childminding service that requires immediate medical treatment by a registered medical practitioner whether in a hospital or otherwise	☐
	The diagnosis of a child attending the childminding service, the childminder or a member of the childminder’s household as suffering from an infectious disease within the meaning of the Infectious Diseases Regulations 1981 ( S.I. No. 390 of 1981 ) as amended	☐	An incident in respect of which a child attending the childminding service goes missing from the childminding service while attending the childminding service	☐
	An incident that occurs in the childminding service which results in unplanned closure of the childminding service for any length of time	☐	An allegation of harm against a child is made against the childminder or a member of the childminder’s household or a person providing emergency cover	☐


	Name(s) of child/children involved in the incident	Click or tap here to enter text.	Date of birth(s) of child/children involved in the incident	Click or tap here to enter text.


	Details of incident:
(Please be specific including names of rooms and persons, age of child, dates and times, numbers of people impacted)

	Click or tap here to enter text.


	Actions taken by the service to manage incident (please attach a copy of your risk assessment if relevant)

	Click or tap here to enter text.


	Are there outstanding safety / risk matters to be addressed at the time of notification? 
What was the outcome of the incident?

	Click or tap here to enter text.


	Were any of the following agencies involved in the incident?
	An Garda Síochána 	☐	HSE Environmental Health Service	☐
	Tusla Social Work Department	☐	HSE Public Health	☐
	
	
	Other	☐


	Please provide details of agencies involved

	Click or tap here to enter text.


For office use only 
	Statutory notification	☐
	Voluntary notification	☐


	Priority	☐
	Standard	☐
	Supplementary information form requested	☐
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