	Injury at home record

	The form below can be used to inform The Olive Tree Nursery of any injury sustained whilst outside of their care. The form can be emailed to info@theolivetreenursery.co.uk this must be done prior to dropping the named child off. Please complete in block capitals and ensure the form can be fully understood. We may contact you if the information is unclear or we require more information.

	Date of completion:
	Date of Injury:
	Time of injury:

	Child’s name:
	Date of birth 

	Age of child at time of injury
	0-1yr 11m
	2yrs-2yrs11m
	3yrs – 4yrs 11m

	Type of injury 

	

Cut, scratch, abrasion
	

Human bite

	

Head injury
	
Slip, trip or fall from ground level.
<0.5m
	
Slip, trip or fall from height.
>0.6M

	

Crush injury
	

Eye injury
	

Burn or scald
Inc sunburn

	Other: Please give details



	Full description of accident/incident:




	Details of injury:


	Did you seek medical advice? If yes, what advice was given?
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Mark the area of the body injury


	Name of person completing form: 

	Contact details:

	Thank you for completing the injury at home form, please email it to info@theolivetreenursery.co.uk 
 We will be in touch if we require any further information

	FOR OFFICE USE ONLY

	Further information / Follow up. 
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