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 (
CHILD ACCIDENT / INCIDENT INVESTIGATION REPORT
)


Please complete this form and give a copy to the parent/caregiver of the child, send a copy to the association (LorraineC@wn-kindergarten.org.nz) and retain a copy for your records
If this accident/incident is as a result of an identified hazard please follow the WRFKA Hazard Management System
If this accident is Serious Harm accident (see definition below) please ensure that this is reported to the association IMMEDIATELY
	
Kindergarten Name	:……………………………………………………………………………………............
Child’s Name:	 ……………………………………………………………………………………………..........................
Gender of Child     Male        	   Female 
Date of Accident: ...../...../......                                               Day of Week:    M   T   W   T   F    (Circle)
Time of Accident:..............................am / pm  (circle)




1.	Does the child have an identified special need?     		         Yes             No
If yes, specify: …………………………………………………………………………………......................................................................

2.	When did the injury/injuries occur?
	   on way to kindergarten			   on way from kindergarten
	   at kindergarten, before session		
	   beyond the kindergarten (but  under kindergarten supervision)
	   during session time		  		   at kindergarten, after session			
	   other (specify) ……………………………….

3.	Where did the injury/injuries occur?
	Outside the building:					Inside the building:
	    asphalt/concrete					    entry porch
	    grassed area					    playroom
	    fixed equipment					    bathroom
	    mobile equipment					    locker room
	    swing						    office
	    slide						    kitchen
	    sand pit						    other  (specify) …………………………….......................
· Tree
· fort					

· 	Beyond the kindergarten grounds:

·  	approved whole group excursion
· 	approved small group excursion
·     	informal whole group excursion
	    	informal small group excursion
	4. What activity was the child engaged in?  (eg carpentry, block play, running to session)
	





	5.How did the injury/injuries occur? (mention any product, or aspect of the environment  which  was involved eg struck by trolley, slipped on wet lino, tripped on step).


  



If t 





6.	What were the injuries or suspected injuries?
(Mark the box(es).  Draw an arrow from the box(es) to the diagram, to indicate the location 
of each injury).

Fracture	   	Spinal		   
Dislocation	   		Bruise		   
Strain/sprain	   		Crushing injury     
Concussion           		Foreign body	   
Internal injury 	   		Burn		   
Open wound	   						     Poisoning	   
Puncture wound  		Nose bleed	   
Graze		   		Sting 	                  
Dental		   		Other		   



7.	What treatment for the injuries was provided at kindergarten?
	    no treatment					    cleaned wound
	    immobilised limb					    applied sling
	    immobilised injured person				    bandaged
    applied cold pack					
    rang National Poisons Information Centre  (0800 764 766)
    applied pressure					
    applied cold water (burn)				    other  (specify) …………………..

8.	To which of the following was the child referred?
	    parent/guardian	           			Time:  ………………..................		
	    hospital (include A&E Dept)			Time.....................................
	    dentist/dental nurse			Time......................................
	    emergency contact                 		Time:  ………………..................
	    doctor/medical centre			Time....................................
	    other (specify)  ………………………………….	Time....................................

9.	Did the child stay overnight, or longer, in hospital for the treatment of injuries?    Yes	      No
	If yes, how many days did he/she spend in hospital?…………………. Days

10.	Was the accident seen by an adult?              Yes	      No
	If so who?…………………………………….........................................................................

11.	Who administered First Aid?		
	Name.................................................................Designation  ……………………………………..Date..../...../.....

12. 	Is this injury a serious harm injury? (see below)
	  Yes                                            No

13.	Has a duplicate of this form been sent to the Association?            Yes            No

Signed:      ……………………………………..................... (Head Teacher) Date:  ........./......../..........

14. 	Has the child’s parent / caregiver been given a copy of this form?          Yes            No

Signed ..........................................................(Parent / Caregiver )Date........./.............../..............
 (
Definition of Serious Harm from Schedule 1 of the Health and Safety in Employment Act 1992
Serious harm means death, or harm of a kind or description declared by the Governor-General by Order in Council to be serious for the purposes of the Act; and "seriously harmed" has a corresponding meaning.
Until such an Order in Council is made, the following types of harm are defined in Schedule 1 as "serious harm" for the purposes of the Act:
Any of the following conditions that amounts to or results in permanent loss of bodily function, or temporary severe loss of bodily function: respiratory disease, noise-induced hearing loss, neurological disease, cancer, dermatological disease, communicable disease, musculoskeletal disease, illness caused by exposure to infected material, decompression sickness, poisoning, vision impairment, chemical or hot-metal burn of eye, penetrating wound of eye, bone fracture, laceration, crushing.
Amputation of body part.
 Burns requiring referral to a specialist registered medical practitioner or specialist outpatient clinic.
 
Loss of consciousness from lack of oxygen.
 
Loss of consciousness, or acute illness requiring treatment by a registered medical practitioner, from absorption, inhalation or ingestion of any substance.
 
Any harm that causes the person harmed to be 
hospitalised
 for a period of 48 hours or more commencing within 7 days of the harm's 
occurrence.The
 definition of serious harm is relevant to employers' duties to manage hazards, notification requirements, employees' rights to refuse to do dangerous work, and
 
inspectors' powers to issue prohibition
 
notices.
)
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