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Appendix A
ACCIDENT / INCIDENT / ILLNESS REPORT

	Name of Young Person:


	

	Name of Foster Carer(s):


	

	Address:


	

	Date:


	

	Nature of accident / incident / illness to child / young person:

	

	Action Taken:

	

	Which Hospital did they attend / whom did they see?

	

	What was the name of the Doctor / GP?

	

	Medication / Treatment received

	

	Does the child / young person have to attend further appointments of have ongoing treatment?

	

	If YES, please state what and when.

	

	Outcome:

	

	Signature of Carer:
	

	Date:
	


Who was informed? (Please tick appropriate boxes):

L.A Social Worker

Date:
OFSTED

Date:
Duty Team

Date:

THANK YOU FOR COMPLETING THIS FORM
Please Return to Your Supervising Social Worker.

