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Date/ Time  
 

 

Name of Injured 
Child 

 

Brief Description of 
Injury 

 

Site of Accident 
 

 

Cause if known 
 
 

 

Treated By 
 

 

Treatment Given 
 
 

 

Name of person 
making this entry 

 

Signature of person 
making this entry 
 

 

Signature of 
Parent/Carer where 
appropriate 
 

 

 
Date/ Time  
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Child 

 

Brief Description of 
Injury 

 

Site of Accident 
 

 

Cause if known 
 
 

 

Treated By 
 

 

Treatment Given 
 
 

 

Name of person 
making this entry 

 

Signature of person 
making this entry 
 

 

Signature of 
Parent/Carer where 
appropriate 
 

 

 


