[image: image1.jpg]9\»%%““"“3 ¢
/l

7 Epectdio™®



[image: image2.png]



Washington Elementary School District
Illness / Injury Report

Child’s Name: _______________________________________ School: ____________________ 
Date of Illness/Injury: __________________  


Time of Illness/Injury: __________________   
Location of Illness/Injury:     ( Classroom    (  Playground      ( Other: _____________________
Symptoms of Illness or Description of Injury: __________________________________________ _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Treatment Administered: __________________________________________________________
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Child’s Parent Contacted?     ( No      ( Yes   Time: __________
Notes: _________________________________________________________________________
Caregiver Signature: ______________________________________________ Date: __________
Parent Signature*: ________________________________________________ Date: __________

* Please note that any cut or scrape may become infected despite immediate cleaning and attention.
Monitor any inflammation, redness or soreness and consult a physician if these symptoms persist.















