CHILD INJURY RECORD

	Name of Child:


	Date of Birth:

	Name of Foster Carer(s):



	Basic Details of the event:


	Date:


	Time:

	
	Where:


	Who was present:

	Detailed description of events leading to the injury:


	

	Details of the injury:


	(Please use the body map on reverse to assist)



	Action taken, and by whom:


	(Including who was informed and when i.e. Nexus Fostering, police, social worker, carers/family)



	Name:


	Signature:

	Position:


	Date:
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