Illness and Injury Report Form

Illness and Injury Report Form


Incident

	
	
	
	
	
	
	
	

	
	Venue:
	
	Date:
	
	Time:
	
	

	
	
	
	
	
	
	
	

	
	Details of what happened:
	
	

	
	
	
	
	
	
	
	

	
	Name(s) of all individuals involved in incident:

(complete a separate form for each ill or injured individual)
	
	

	
	
	
	
	
	
	
	


Injured/Ill Person

	
	
	
	
	
	

	
	Name:
	
	Date of Birth:
	
	

	
	
	
	
	
	

	
	Address:
	
	Telephone No:
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	Involvement in session:
	
	

	
	
	
	


Injury / Illness

	
	
	
	

	
	Detail of injury / illness:
	
	

	
	
	
	

	
	Detail of first aid given:
	
	

	
	
	
	


Post-Incident Action

	
	
	
	

	
	Continued participation in the coaching session?
	
( Yes
( No
	

	
	
	
	

	
	If no, referred to:
	( Parent/guardian
( Doctor
( Hospital

( Other, please specify

	

	
	
	
	

	
	Details of where referred to:
	
	

	
	
	
	

	
	Accompanied by:
	
	

	
	
	
	

	
	Ambulance:
	( Yes
( No
If yes, time:

	

	
	
	
	

	First Aider
	Person Completing Form (if not first-aider)

	
	
	
	
	
	

	
	Name:
	
	Name:
	
	

	
	
	
	
	
	

	
	Address:
	
	Address:
	
	

	
	
	
	
	
	

	
	Telephone No:
	
	Telephone No:
	
	

	
	
	
	
	
	

	
	Signed:
	
	Signed:
	
	

	
	
	
	
	
	

	
	Date:
	
	Time:
	
	Date:
	
	Time:
	
	

	
	
	
	
	
	
	
	



























































Based on Basic Advice on First Aid at Work  (Health and Safety Executive 10/03) and NSMI Sports First Aid Course Handbook 

