Register of Student Injuries
Location: ______________________________________________________________________________

	No.
	Time & date of accident
	Name of student treated
	Nature & location of accident
	First Aid treatment given
	Activity at time of accident/brief description of accident
	Name & signature of person providing treatment
	Outcome / comments i.e. Department accident report form used Y/N

	1
	10:15am

28/06/2004
	John Brown
	Trip: over concrete edge in front of tuckshop
	Ice on sore ankle & support bandage
	Student going to tuckshop during lunch break
	Tom Smith
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