NAME OF SCHOOL”  - PUPIL ACCIDENT RECORD

Name of Pupil:  ____________________________  
Date of Birth:  __________________
Unique Pupil No: _________________

Form to be COMPLETED for ALL accidents and dangerous occurrences to pupil.

Date & time of Incident
Where did it occur?  How did it happen?  Details of any injury and any treatment given from first aid box
Hospital referral

Yes/No
Parents Notified

Yes/No
Form M13 Completed

Yes/No
Any other comments
Signature & Date of person making report









































































NAME OF SCHOOL”  - STAFF ACCIDENT RECORD

Name of Staff:  ____________________________  
Date of Birth:  __________________
Employee No: _________________

Form to be COMPLETED for ALL accidents and dangerous occurrences to staff.

Date & time of Incident
Where did it occur?  How did it happen?  Details of any injury and any treatment given from first aid box
Hospital referral

Yes/No
NOK Notified

Yes/No
Form M13 Completed

Yes/No
Any other comments
Signature & Date of person making report









































































