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Name of injured Student  

SURNAME (BLOCK LETTERS) OTHER NAMES 
� MR  � MISS 

� MRS  � MS  

ADDRESS POSTCODE 

Occupation: Contact Number:  
DATE OF BIRTH  / /  

Date of Injury: Time of Injury: Location of Injury: 

 

Reported to: Position Title 

Description of Injury 

 

 

 

Description of how the injury was sustained 

 

 

 

Treatment Provided Provided by: 

 

 

 

Further treatment recommendation: 

 

 

Signatures: 

Signed by: Date: Witness 

 

Report given to Director: 

 

Signature:   Date:  / /  

 

 


