Injury/Incident/Trauma Record

estreg,, est008sg, LA LTITTTT L / Q
Tillys Play and Development Centre — Cooranbong - % Y

Play and Development Centre

695 Freemans Dr, Cooranbong, NSW, 2265
P: 02 40617380 E: cooranbong@tillyschildcare.com.au

Details of person completing this record — Name:.......ccocveveieeevenesrcceieieeene POSitioN/ROIE ..ot e
Date & Time Record wWas Made:......ccoccceeeieirineeneeeseseseseiennns SIBNATUI . et e ettt
Name of Child/Staff: ......cccooveiiiiiicecee e, D.OB: oo, Age: .. Gender:...............
Injury/incident/trauma date: .........ccceeuveennee. TiMe: oo, [ Yor= 1 A Lo s PO SR

Circumstances leading to the injury/incident /trauma (general aCtiVity): ......ccceeieeieeeeeriee ettt

Did emergency services attend?: Yes / No

Was medical attention sought from a registered practitioner/hospital? Yes / No

If yes to either of the above Provide AETAIlS ...t ettt et et et er et et ste st see e e s e st re s eae s

Parent/Person CONTACLEA: ..ocuuiiiiveerieeeeeeeeeee ettt e s eae e e s ssaaeeee e TIME: e, D=} o
Parent/Guardian Name: ......cucuviveieeivecece ettt Contact phone NUMDbEr: ...t
(00 o) = Lot = = L X [0 [ =T
FOIIOW UP PRONE Call YES/NO: .ttt ettt ettt e et ee et e et e e et esete s et easetesateseaeebensatessesetenestessasstensssesansetensateseaserenees
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Number of Children at time of injury/incident/trauma: ........cccccevvevvervenenee. Number of Staff: ..cccveeeeieieccee s

Location of Staff (attach supervision plan if incident occurred outside/draw map of room if incident occurred inside):

Additional notes / follow up:

Approved Provider/Management Notified (If applicable): ......coccveeevvrreeeveeneienennas Date:...ccverereeeeeenne, TiMe: e,
Regulatory Authority Notified via NQAITS (If applicable): Yes / No Date:uiveeieeeereriens TiIME: e,
Other Agency Notified (if applicable) ... e s Date:uirereeeeennne. TiMe: i

ettt ettt et sttt bt s saeene bt aereassran have been notified of my child’s injury/incident/trauma (please circle)
Parent/Guardian SiGNatUIE: ......cccveeicveeeeeee ettt e eaaeeeeneas Date: oo
SUPEIVISOE SIBNATUIE: .. e s s e e e e e e eeeeeas Date: i
Staff WITNESS NAME: ..t e e sae e e raee e enaee e e D)
Staff WitneSS SIZNATUIE: ..eicuiiiie e e e DAt wiiiieieee e
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