Child's name _______________________________________ male \ female

Where the incident happened. ___________________________________________________

Date and Time of incident_________


Injury to the head: \ face \ teeth \ hand \ arm \ chest \ abdomen \ leg \ foot or other part of the body, if so which ? ________________________

Type of injury: cut \ bruise \ abrasion \ sprain \ fracture \ burn \ scald \ bump \ concussion \ poisoning or other, if so what? __________________

Treatment given: none \ first aid \ doctor \ hospital

Type of treatment.

_______________________________________________________________________________________________________________________________________________________________________________________________________________

How the accident occurred.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

                             signed ________________________________

The Following section should be given to the childs Parents

----------------------------------------------------------------------------------------------------------------------------------------------

Your child______________________ has had an accident while at Woodcraft.

Date and Time of accident: _________________________

Type of injury: ________________________________________________________

Treatment given: ________________________________________________________

How did the accident occur: _______________________________________________

____________________________________________________________________

____________________________________________________________________

Signed _____________________
