Bumped Head Letter

HEAD INJURY

Dear Parent / Guardian

Your child ………………………………………………………. received a bump on the

head today whilst at school.

Description of accident: ……………………………………………………………………………

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

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

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

……………………………………………………………………………………………………………..

……………………………………………………………………………………………………………..

A First Aider assessed your child. Although no problems were seen at the

time, we request that you observe your child for the next 24 hours for any of

the following symptoms:

Unusual drowsiness

Change in behaviour / confusion

Severe headache

Nausea or repeated vomiting

Blurred vision

Bleeding or fluid from ears or nose

Clumsy walking, staggering, dizziness

Unresponsiveness

Slurred speech

CONTACT YOUR FAMILY DOCTOR OR THE NEAREST ACCIDENT &

EMERGENCY DEPARTMENT IF YOU NOTICE ANY OF THE ABOVE

SYMPTOMS
