
ACCIDENT, INCIDENT & ILLNESS REGISTER
LEA

Accident
report No.

(if applicable)

Slip
Number

First aid administered by (Please Print)

Incident witnessed by (Please Print)

Slip completed by (Please Print)

First aid administered by (Please Print)

Incident witnessed by (Please Print)

Slip completed by (Please Print)

First aid administered by (Please Print)

Incident witnessed by (Please Print)

Slip completed by (Please Print)

First aid administered by (Please Print)

Incident witnessed by (Please Print)

Slip completed by (Please Print)

First aid administered by (Please Print)

Incident witnessed by (Please Print)

Slip completed by (Please Print)

First aid administered by (Please Print)

Incident witnessed by (Please Print)

Slip completed by (Please Print)

First aid administered by (Please Print)

Incident witnessed by (Please Print)

Slip completed by (Please Print)

First aid administered by (Please Print)

Incident witnessed by (Please Print)

Slip completed by (Please Print)

First aid administered by (Please Print)

Incident witnessed by (Please Print)

Slip completed by (Please Print)

First aid administered by (Please Print)

Incident witnessed by (Please Print)

Slip completed by (Please Print)

First aid administered by (Please Print)

Incident witnessed by (Please Print)

Slip completed by (Please Print)

First aid administered by (Please Print)

Incident witnessed by (Please Print)

Slip completed by (Please Print)

First aid administered by (Please Print)

Incident witnessed by (Please Print)

Slip completed by (Please Print)

 
 write legibly and in BLOCK CAPITALS

Notes

Start Date

Finish Date

Sheet Number
Total number of  by type

Time
:

F2508
Completed

Time
:

F2508
Completed

Time
:

F2508
Completed

Time
:

F2508
Completed

Time
:

F2508
Completed

Time
:

F2508
Completed

Time
:

F2508
Completed

Time
:

F2508
Completed

Time
:

F2508
Completed

Time
:

F2508
Completed

Time
:

F2508
Completed

Time
:

F2508
Completed

Date Time Pupil Name Class / Form

Name of parent/carer
contacted (if applicable)

Details of Treatment and
Additional Comments

L  of
Accident/Incident

Date Time Pupil Name Class / Form

Name of parent/carer
contacted (if applicable)

Details of Treatment and
Additional Comments

L  of
Accident/Incident

Date Time Pupil Name Class / Form

Name of parent/carer
contacted (if applicable)

Details of Treatment and
Additional Comments

L  of
Accident/Incident

Date Time Pupil Name Class / Form

Name of parent/carer
contacted (if applicable)

Details of Treatment and
Additional Comments

L  of
Accident/Incident

Date Time Pupil Name Class / Form

Name of parent/carer
contacted (if applicable)

Details of Treatment and
Additional Comments

L  of
Accident/Incident

Date Time Pupil Name Class / Form

Name of parent/carer
contacted (if applicable)

Details of Treatment and
Additional Comments

L  of
Accident/Incident

Date Time Pupil Name Class / Form

Name of parent/carer
contacted (if applicable)

Details of Treatment and
Additional Comments

L  of
Accident/Incident

Date Time Pupil Name Class / Form

Name of parent/carer
contacted (if applicable)

Details of Treatment and
Additional Comments

L  of
Accident/Incident

Date Time Pupil Name Class / Form

Name of parent/carer
contacted (if applicable)

Details of Treatment and
Additional Comments

L  of
Accident/Incident

Date Time Pupil Name Class / Form

Name of parent/carer
contacted (if applicable)

Details of Treatment and
Additional Comments

L  of
Accident/Incident

Date Time Pupil Name Class / Form

Name of parent/carer
contacted (if applicable)

Details of Treatment and
Additional Comments

L  of
Accident/Incident

Date Time Pupil Name Class / Form

Name of parent/carer
contacted (if applicable)

Details of Treatment and
Additional Comments

L  of
Accident/Incident

Te
m

pe
ra

tu
re

H
ea

d 
In

ju
ry

O
th

er

Pa
re

nt
 C

on
ta

ct
ed

U
na

bl
e 

to
 c

on
ta

ct
Pa

re
nt

On the Report Slip

1) Record the  and date of the incident.

2) Write the name and class of the pupil concerned.

3) The  of the incident.

4) Provide details of the treatment administered.

5) Complete the next  by  the
appropriate boxes.

6) Write name of parent or childminder if they
have been contacted and the 

7) Enter LEA Accident Report Number if applicable.

8)  box if F2508 has been completed.

9) Enter the slip number

10)

the accident (if applicable).
Write the name of the person who witnessed

11) Write the name of the person who

12)

13) Enter your name in the space provided.

us on tel 0161 413 7939
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