Accident and Injury Form

east Cheshire Association Primary Headteachers
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Date of Incident: .......ccccevreeeereneireneirennns Time of Incident: .......ccovveeireeiremeiernecrrennnnes

How and where the accident/incident took place:
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Front
Please indicate area of injury —

SIgNEA: e (First Aider)

Print:

SIgNEA: e (Member of Staff)
Print: e,

Follow-up Actions:
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