
Administration records                                        Accident and illness record 

 
 
Date and time Person’s name Description of illness 

or  accident 
Action taken Time parent / guardian 

notified 
Staff 
signature  

Parent / guardian 
signature 

 

 

 

      

 

 

 

      

 

 

 

      

 

 

 

      

 

 

 

      

 

 

 

      

       

 


