[image: ]	Existing Injury Form 


	Name of child:


	Date of birth
	Date of existing Injury




How has the injury occurred?
	Details of the person providing an explanation of the injury (i.e. parent, child – please include their name):


Explanation of the injury:






Description of where the injury is and what it looks like
	Details of the person describing the injury (i.e. parent, child, member of staff – please include their name):


Description of the injury:






Name and role of person/s completing this form:
	Name:
	Position

	Signature:                                                      Date:

	Name
	Position

	Signature
	Date 



Parent/carer’s name and signature:
	Name:
	Date

	Signature:
	Time:









Body Map 
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	Level of Severity 
1 minor 2 moderate 
3 severe
	Date of Injury 				
	Location
	Recorded by 
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