Coleham Primary School

Notification of accidents, injuries or incidents

Name of child Class

DOB of child

Please give some brief details about your child’s existing injury and how it occurred below:

Please provide details regarding any adjustments that need to be made to your child’s day
because of their injury (e.g. no playtime, no PE) and how long these adjustments need to be in
place for.

Parent/Carers’ Signature:

Date:




