
PRIVATE & CONFIDENTIAL   

Existing Injuries Form 
To be used when a child has sustained an injury whilst outside nursery care. 

 
 
Name of child: _______________________________________________ 

Date: ________________________ 

Detailed description of injury, including where, when and how it occurred: _________ 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

Treatment / medication requirement: _____________________________________________ 

__________________________________________________________________________________ 

Signed by parent / guardian: ______________________________________________ 

Signed by staff member: ___________________________________________________ 

 

Please highlight on the diagram 
where the injury is located 


