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ES08A: Incident, Injury, Trauma, and Illness Form
Applicable to Community Language Schools SA and all member schools.
	Details of Affected Person 

	Name
	

	Date of Birth 
	
	Age 
	

	Gender
	
	
	

	Injured person is a: 

	
	Student
	
	Teacher 
	
	Staff 
	
	Parent
	
	Other: 

	
	
	

	Incident/Injury/trauma/illness details

	What was the affected person doing at the time?
	

	What happened?
	

	What products or structures were involved?
	

	Describe any prior act or event that may have contributed to the injury 
	

	Location
	

	Time
	am/pm
	Date
	________/_________/20________

	
	
	
	

	Details of Person completing this form

	Name
	

	Role in school
	

	Contact Phone number 
	

	Signature
	

	
	

	Injury or Trauma

	[image: ]
	
	Abrasion, scrape

	
	
	Open wound

	
	
	Bite

	
	
	Broken bone

	
	
	Bruise

	
	
	Dislocation

	
	
	Sprain/strain 

	
	
	Foreign body 

	
	
	Burn

	
	
	Concussion

	
	
	Amputation 

	
	
	Deafness/hearing loss/tinnitus 

	
	
	Mental Distress

	Other (specify):
	





	How was the injury sustained 

	
	Falling over
	
	object hitting the body
	
	Contact with electricity

	
	Trip over 
	
	Hit by a falling object
	
	Contact with hot object

	
	Injured by a person (accidental)
	
	Fainting
	
	Contact with chemicals

	
	Injured by a person (deliberate (assault)
	
	Strain through movement
	
	Exposure to sound

	
	Physical harassment
	
	Insect bite/sting
	
	Exposure to excessive heat

	
	Verbal harassment
	
	Animal bite
	
	Sun burnt 

	
	Sexual harassment 
	
	Human bite
	
	Seizure 

	
	Self-harm
	
	During transportation 
	
	

	
	Other: 

	
	
	
	
	
	

	Treatment 

	
	None required
	
	First aid – return to duties
	
	First aid – sent home

	
	Debriefing
	
	Professional Counselling
	
	Medical (GP)

	
	Dental 
	
	Hospitalisation
	
	Fatal

	
	Other (specify)
	

	
	
	

	Illness

	Circumstances surrounding person becoming ill, including apparent symptoms:
	

	Time
	am/pm
	Date 
	_______/_______/20____

	Details of action taken, including first aid administration of medication
	

	
	
	
	

	Notifications (including attempted notifications)

	
	Parent/guardian
	Time
	am/pm
	Date 
	_______/_______/20____

	
	Emergency Contact

	Time
	am/pm
	Date 
	_______/_______/20____

	
	Principal
	Time
	am/pm
	Date 
	_______/_______/20____

	
	Medical Services
	Time
	am/pm
	Date 
	_______/_______/20____

	
	
	
	

	Parental Acknowledgement

	I ____________________________________have been notified of the above incident

	Signature
	
	Date
	

	Comment
	





School Section

	School Administrator/ Principal Details

	Name:
	

	Injury reported to me on :
	Date
	______/______/20____
	Time
	am/pm

	Specify the safety measures in place at the time of the incident
	

	Specify what you will do to review the situation
	
	Review school procedures

	
	
	Conduct a staff meeting/training

	
	
	Meet with parents and/or families involved

	
	
	Conduct a new risk assessment of the school site, and procedures

	
	
	Discuss issue at school committee meeting

	
	
	Discuss issue with the Ethnic Schools Association of South Australia

	
	
	Other (specify)



	Specify the actions being taken to minimise the likelihood of similar incident/injury/trauma happening again
	
	

	Specify what you have done with this form 
	
	Stored with the student file

	
	
	A copy given to parents/guardians

	
	
	A copy given to emergency services 

	Signature
	



Privacy Disclaimer
The school acknowledges and respects the privacy of its community. The information that is being collect by the school is to process your enrolment. By completing this form, you have consented to this information being collected. The intended recipients of this information are the school, Community Language Schools SA and for interaction with the Government of South Australia who provide funding to ethnic schools. The information collected will not be released for any form of commercial gain and will be maintained in a secure location as per the requirements of the Privacy Act 1988. You have the right to access and alter personal information concerning yourself or your child in accordance with the Privacy Act 1988 and the school’s record management policy. The contact information of students will be shared publicly only when the express permission is given to Community Language Schools SA to do so or under mandatory reporting requirements.
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