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         WELLINGTON REGION FREE KINDERGARTEN ASSOCIATION
                        INJURY REPORT FORM
	[image: image2.png]Nga Mara Tamariki o te Upoko o te Ika



[image: image3.png]



Kindergarten Name:

Child’s Name:

Sex:                               (   Male        (   Female 

Date of Accident:                                                          Day of Week:    M   T   W   T   F    (Circle)

Time of Accident:                                                          Session:       (    am          (    pm
 


1.
Does the child have an identified special need?     

    (     Yes         (    No

If yes, specify: ……………………………………………………………………………………… 

2.
When did the injury/injuries occur?

(   on way to kindergarten



(   on way from kindergarten


(   at kindergarten, before session


(   beyond the kindergarten (but under 


(   during session time



       under kindergarten supervision)


(   at kindergarten, after session


(   other (specify) ……………………………….

3.
Where did the injury/injuries occur?

Outside the building:



Inside the building:

(    asphalt/concrete




(    entry porch


(    grassed area




(    playroom


(    fixed equipment




(    bathroom


(    mobile junk equipment



(    locker room


(    swing





(    office


(    slide





(    kitchen


(    sand pit





(    other  (specify) …………………………….

· tree

· fort





Beyond the kindergarten grounds:

· steps/stairs




(    approved whole group excursion

· other (specify) ……………………………
(    approved small group excursion

(    informal whole group excursion

Outside inside boundary:


(    informal small group excursion

· external doorway

4.
What activity was the child engaged in?  (eg carpentry, block play, running to session)


……………………………………………………………………………………………………………

5.
How did the injury/injuries occur?  (mention any product, or aspect of the environment which

 was involved eg struck by trolley, slipped on wet lino, tripped on step).


……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

6.
What were the injuries or suspected injuries?

(Mark the box(es).  Draw an arrow from the box(es) to the diagram, to indicate the location 

of each injury).


Fracture
   (
Spinal

   (
Dislocation
   (

Bruise

   (
Strain/sprain
   (

Crushing injury   (
Concussion       (

Foreign body
   (
Internal injury 
   (

Burn

   (
Open wound
   (

Poisoning
   (
Puncture wound (

Nose bleed
   (
Graze

   (

Sting

   (
Other

   (

Dental

   (
7.
What treatment for the injury/injuries was provided at kindergarten?

(    no treatment




(    cleaned wound


(    immobilised limb




(    applied sling


(    immobilised injured person


(    bandaged

(    applied cold pack




(    rang National Poisons

(    applied pressure




       Information Centre (0800 764 766)

(    applied cold water (burn)



(    other  (specify) …………………..

8.
To which of the following was the child referred?


(    parent/guardian
           Time:  ……………….
(    hospital (include A&E Dept)


(    caregiver                        Time:   ………………
(    dentist/dental nurse


(    emergency contact        Time:  ………………
(    doctor/medical centre


(    other (specify)  ………………………………….
(    no referral

9.
Did the child stay overnight, or longer, in hospital for the treatment of injuries?








       (    Yes
  (    No


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

10.
Was the accident seen by an adult?           (   Yes
  (    No


If so who?             



   ……………………………………..

11.
Who administered First Aid?

   ……………………………………..  Signed








   ……………………………………..  Date  

12.
Has a duplicate of this form been sent to the Association?        (    Yes        (    No

Signed:      ……………………………………  (Head Teacher)         Date:  ……………………….        
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