.Head Injury Date Time Head Injury Date

L O WO

Mark location of injury with a cross Mark location of injury with a cross

(Name and YEar groUp) «....veuseueeueereeeeeeneeneineaeans creeneeanearannan (Name and YEar GroUP) .. .e.veueeneereree et ereeseaeeeees ceeneeneaneeenns
bumped his/her head by (insert cause of accident)................... bumped his/her head by (insert cause of accident)...................
Ice pack applied [ Ice pack applied [

Parents informed by class teacher L Parents informed by class teacher L

Parents informed by telephone on advice Parents informed by telephone on advice

of first aider L] of first aider L

(Please tick as appropriate) (Please tick as appropriate)

Signed (by adult informing parent) ........................ Signed (by adult informing parent) ........................



