
	Injury Report Form

	

	

	 Student Name:
	
	

	

	Age:
	
	OR
	Adult / staff member (circle)
	Gender:
	Male / Female (circle)
	

	

	Date of injury:
	
	Time of injury:
	
	

	

	Time reporting at office:
	
	Time student seen:
	
	

	

	

	

	1. When did the injury/injuries occur?

	

	
	On the way to school
	
	At school, after class time

	
	
	
	

	
	At school, before class time
	
	On the way home from school

	
	
	
	

	
	During class time
	
	Beyond the school under supervision/EOTC trip

	
	
	
	

	
	Morning/afternoon interval
	
	Follow up to previous incident/injury

	
	
	
	

	
	Lunchtime
	
	Other (specify)
	

	

	2. Where did the injury/injuries occur?

	

	Outside the school buildings
	Inside the school buildings

	

	
	Asphalt/concrete
	
	Classroom

	

	
	Grassed area
	
	Hall/gym

	

	
	Sports field
	
	Steps/stairs

	

	
	Swimming pool
	
	Other inside area (specify)

	

	
	Climbing frame
	
	

	

	
	Adventure playground/Ropes course
	Beyond the school grounds

	

	
	Steps/stairs
	
	Sports trip

	

	
	Tree
	
	Class trip

	

	
	From/on building/structure
	
	Camp

	

	
	Car park
	
	Road/footpath

	

	
	Other outside area (specify)
	
	Other area (specify)

	

	
	
	
	

	

	Specific location:
	

	

	3. What activity was the student engaged in? (eg playing netball, running to class)

	

	

	

	4. How did the injury/injuries occur? (mention any product or aspect of the environment that was involved eg. struck by softball, slipped on ice)

	

	

	

	


	5. What were the injuries or suspected injuries? Tick the boxes and draw an arrow from the injury to indicate the location of each injury.
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	Fracture
	
	Spinal
	

	
	
	
	
	

	
	Dislocation
	
	Clavicle/neck
	

	
	
	
	
	

	
	Strain/sprain
	
	Foreign body
	

	
	
	
	
	

	
	Concussion
	
	Burn
	

	
	
	
	
	

	
	Internal injury
	
	Poisoning
	

	
	
	
	
	

	
	Open wound
	
	Nosebleed
	

	
	
	
	
	

	
	Puncture wound
	
	Sting
	

	
	
	
	
	

	
	Graze
	
	Crush injury
	

	
	
	
	
	

	
	Bruise
	
	Other (specify)
	

	
	
	
	
	

	
	Head injury
	
	
	

	
	
	
	
	

	
	Medical
	
	
	

	

	6. What treatment for the injury/injuries was provided at school?

	

	
	No treatment
	
	Cleaned wound

	
	
	
	

	
	Immobilised limb
	
	Applied sling

	
	
	
	

	
	Immobilised injured person
	
	Applied splint

	
	
	
	

	
	Applied cold pack
	
	Bandaged

	
	
	
	

	
	Applied pressure
	
	Poisons Information Centre consulted

	
	
	
	

	
	Applied cold water
	
	Doctor consulted

	
	
	
	

	
	RICE
	
	Other (specify):

	
	
	
	

	
	Monitored only
	
	

	

	7. To which of the following was the student referred?

	

	
	Parent/caregiver
	
	Hospital

	
	
	
	

	
	Hostel
	
	Ambulance service

	
	
	
	

	
	Public health nurse
	
	No referral

	
	
	
	

	
	Dental nurse/dentist
	
	Other (specify)

	
	
	
	

	
	Doctor/medical centre
	
	

	

	8. Did the student stay overnight or longer in hospital?

	

	
	Yes
	
	No

	

	
	If yes, how many days did he/she spend in hospital?
	
	days


	Injury Report Details

	

	Narrative
	Analysis

	Describe how the injury/injuries happened
	Include any recommendations, suggestions and/or observations/patterns

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	Follow up: Review of incident

	Possible physical contact with patient bodily fluid?
	IF YES SEE

THE FIRST AID

COORDINATOR NOW
	Comments made or procedural/programme changes recommended

	
	
	

	
	
	No
	
	Yes
	
	

	
	
	

	Type
	
	
	
	

	
	

	
	

	
	

	Patient Report Form completed:
	

	
	

	
	

	
	
	No
	
	Yes
	Given to:
	
	Ambulance
	
	Doctor
	

	
	

	
	
	
	
	
	
	
	Parent
	
	Patient
	

	
	

	Time involved in treatment:
	
	minutes
	

	
	

	
	

	Signature:
	
	
	Follow up to:
	
	Date:
	
	

	
	

	Name:
	
	
	Name:
	
	Signature:
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