Appendix J       Confidential information 
[Congregation name][group/event]   MINOR ACCIDENT/INCIDENT RECORD SHEET 

	Date/
Time
	Name of Injured/ill person
	Injury / Illness/
Incident
	Location of Accident/
Incident
	Cause (e.g. bumped into other child)
	Treatment
	Treated By
	Further risks assessed/referred to

	Full report form complete Yes/No
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