Incident, injury, trauma and iliness record
(Circle relevant type of record)
Child details

Surname: Owe"

Date of birth: f" / S’d/ G Age: é
Room/group: QGG-’“C . GIFO'UP hunile

Incident/injury/trauma/iliness details

@ﬁrauma

Given names: SQMMj

Circumstances leading to the incident/injury/trauma: AOSGPI/‘ GACJ SC!Wrﬂ"Y} ac Vld’ﬁ’

{;ft'ijUlej on Ha ()iqwmuﬂ w \en VLL& calidg .

Products or structures involved: Plcfj'j m“"“" ¢ {’”‘./yl'/&.s :

Location: Pia‘jjfw ﬂd

Name of witness: S‘U;Whlfl ‘) O]" o N

Date:ig/G /(é

Signature:

Nature of injury sustained:

[J Abrasion, scrape

~N [ Bite

1 Broken bone / fracture
[ Bruise

[ Burn

O Concussion

Time: [220 am@ Date: [3 / é //é

O Cut

O Rash

[ Sprain

B Swelling

[ Other (please specify)



