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https://www.gov.uk/government/publications/health-and-safety-advice-for-schools/responsibilities-and-duties-for-schools
UKHSA%20Health%20protection%20in%20education%20and%20childcare%20settings
https://www.gov.uk/government/publications/health-protection-in-schools-and-other-childcare-facilities
http://webserver.forest.org.uk/Resources/Staff%20%5BF2%5D/Staff%20Handbook%20%5BFz%5D/Section%20D%20Forest%20School%20Policies%20and%20Procedures%20%5BFje2%5D/School%20Policies%20A%20-%20Z%20%5BF197d%5D/13d%20Medical%20Policy.pdf


   

  

 

 

 

 

 

 

 

 

 

 

 

https://forestschoolessex.sharepoint.com/:x:/s/HealthSafety/EbecAgywJ4xOnetUwz6QSeMB0g3YMFeQpjjevViT8D5Vyg?e=5y6oJi


   

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



   

  

 

 

 

 

 

 

 

 

 

 

 

 

https://forestschoolessex.sharepoint.com/sites/Compliance/Policies/Forms/AllItems.aspx
http://www.hse.gov.uk/pubns/indg347.pdf
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http://www.hse.gov.uk/pubns/edis1.pdf
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https://www.gov.uk/government/publications/health-protection-in-schools-and-other-childcare-facilities
https://www.gov.uk/government/publications/health-protection-in-schools-and-other-childcare-facilities
https://www.gov.uk/guidance/notifiable-diseases-and-causative-organisms-how-to-report
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https://www.gov.uk/government/publications/health-protection-in-schools-and-other-childcare-facilities/chapter-4-action-in-the-event-of-an-outbreak-or-incident#_When_to_seek
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33 Appendix 1 – Accident Incident Form 

Forest School  

ACCIDENT & INCIDENT FORM 
Nurse will photocopy and issue to Bursar, Health & Safety Director 

1) Location               Time: Date: 

2) RIDDOR Form 

to be completed 

(Y/N) 

 Passed to 
Matron? 

Y/N 

   

3) Full Name  

4) Gender  

5) Age (if under 18)  

7) Daytime Tel. No. and / or Mobile Tel. No   

8) Evening Tel. No.  

9) Exact location of occurrence (Show on plan on 

reverse) 

 

 

 

10) Details of occurrence (include activity, 

machinery/ equipment involved, chemicals, 

height of falling object etc 

 

 

11) Apparent injuries (use manikin on reverse) 

 

12) Treatment given and by whom  

13) Was an ambulance called  ? (Y/N)  

14) For under 18’s were parents informed ?  

15) Did the injured person resume activities?  

 

 

 

 

16) What caused occurrence? 

 

 

 

 

17) What action taken? 

 

  



   

  

18) Name of Witnesses (if any) 

     Addresses 

 

 

 

Daytime Tel. No. and/or Mobile Telephone  

Evening Tel.  No.  

Person Completing Form 

Full Name ...................................................................................    Position.................................................……………. 

(Block Capitals) 

Signed:.........................................................................................    Date.......................................................…………… 

Supervisor/First Aider Signature:………………………………………. Bursar Signature……………………….. 

9) Plan of Area 

Show location of occurrence with a X    

 

 

 

11) Apparent injuries 

Show location of injuries with a X 

 

33.1 Front        Back 

 

 

 

 

 

 

 

 

 

 

 


