
 
 
 
 
 
 

    

My Place Family Day Care 

INJURY/ILLNESS ON ARRIVAL 
This document is not part of mandatory reporting. It may be used if a child has sustained a recent injury 
prior to their next visit to the Service that staff should be aware of. OR IF CHILD APPEARS UNWELL 
UPON ARRIVAL.  
 

CHILD DETAILS  
Child’s full 
name 

 

Date of birth  Age  Gender      

Date of injury/ illness observed  

Time of injury/ illness observed  
 

DETAILS OF PERSON COMPLETING FORM ( Educator) 

Name  Position/role  

Date  
Time record was 
completed 

 

Signature  

PARENT’S DESCRIPTION OF THE INJURY/ILLNESS 
 

 

 

 
 
 

 

 

 



 My Place Family Day Care 

PARENT/GUARDIAN ACKNOWLEDGEMENT AND COMMENTS 

Parent/Guardian name 

Parent/Guardian signature 

Date Time 

Additional notes/comments 

MONITORING/FOLLOW-UP REQUESTS 

NATURE OF INJURY/TRAUMA SUSTAINED - (indicate part of body affected) 

☐ Abrasions/ Scrape

☐ Bite

☐ Bruise

☐ Burn/sunburn

☐ Cut

☐ Eye injury

☐ Infectious disease

☐ Rash

☐ Sprain

☐ Swelling

☐ Tooth

☐ Lethargic/sleepy

☐ Flushed Cheeks

☐ Other (please

specify) 

____________________ 

____________________ 

____________________ 

____________________ 

____________________ 

____________________ 




