
Record of Existing Injuries


Child’s Name: ________________________    
   
Date of Birth: _______________________

Date of Injury:______________________


Cause of Injury: 







Description of Injury: please include size and colour of bruise, if any and clearly state where abouts on body it is.









[image: ]



Please clearly mark injuries on body diagram:


Parent Print Name: ___________________

Parent Sign: _________________________

Date: ______________________________
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