Hunsley Primary Pupil Accident / Injury in School 2015-16

Pupil Accident / Injury in School: Report

Please ensure this form is completed in detail. Parents/Carers receive the form on the

HUNSLEY day of the injury / accident and are advised to read carefully.

PRIMARY

inspire -aspire

Pupil Details
Name:

Class Teacher:
Date:

Time of Accident and / or Injury:

Injury / Accident details
Injury / Accident details:

Location of Injury / Accident:

Treatment Given by First Aider:
Signature:

Head Injuries only

Your child was attended by the first aider and has shown signs of the following

(ticked below):

Dizziness

Drowsiness

Nausea / Sickness

Headache

Loss of Vision

Unconsciousness

Parents / Carers contacted
Parents / Carers collected child
Ambulance called

None of the above

Additional Details, where necessary:

Time:
Time:

Please continue to monitor your child for at least 24 hours

Parents / Carers: Please check your child’s injury and seek professional medical attention if you are at all concerned.

Please note, a copy of this report is retained by school.



Hunsley Primary Pupil Accident / Injury in School 2015-16

Parents / Carers — please sign, detach and then return the following page
to school to acknowledge receipt of this Accident / Injury Report and to
let us know any additional information or actions we should be aware of.

Thank you

Accident / Injury Report Form

I acknowledge receipt of the Accident / Injury Form
Date:

Name of Child:

Follow-up actions taken by parent / carer, if applicable:

Additional Information for School to consider, if applicable:

Signature of Parent / Carer:

Name of Parent / Carer:

HUNSLEY
PRIMARY

inspire - aspire



http://www.google.co.uk/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0CAcQjRw&url=http://deutsch.istockphoto.com/royalty-free/briefumschlag&ei=BR6PVZ_hJ6Wr7Ab8uoH4Dw&bvm=bv.96783405,d.ZGU&psig=AFQjCNG8H0LFllm3biz5ffHXDCjRVyBwow&ust=1435528988794555

