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                                        Duty of Care & Child Protection

1.10 Illness and Injury Report Form

Details of Incident

Date: Time:

Venue:

Details of What Happened:

Details of Injured/Ill Person

Name: Date of Birth:’

Address:

Involvement in session:

Details of Injury/Illness

Details of injury/illness:

Detail of first aid given:
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Details of Injury/Illness

Referred to:

Home/parents � Doctor � Hospital � Other (please specify below) �

Details of where referred to:

Accompanied by:


