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Nanny Angel Network – Injury Report

Volunteer Name: ______________________________________ Date of Birth:___________________
Date of Injury: (Day) _________ (Month) __________________ (Year) ________ (Time) ___________


	Cause of Injury
	Outcome of Injury:
	Place of Injury:
	Treatment on Site

	· Fall from
_________________
· Collision with
_________________

· Inhaled/
       Swallowed
_______________

· Tripped
_______________

· Burned by
_______________

· Struck by
_________________
· Other


	Bruise, bleeding, broken bones, etc.
· Scrape/Scratch
· Bruise/Swelling /Bump
· Cut/Puncture
· Nosebleed
· Bite
· Collision
· Head Injury
· Object in Ear/Ear/Nose
· Torn Nail, etc.
· Poisoning
· Sprain/Strain  /Dislocation
· Broken Bone
· Chipped/Broken Tooth
· Other – please specify
	Location:
___________________
___________________
___________________

Appliances:
___________________
___________________
___________________

Equipment:
___________________
___________________
___________________

Offsite:
___________________
___________________
___________________

Other: ___________________
___________________
___________________

	First Aid, CPR, AED, None
_____________________
_____________________
Disposition
Sent to Hospital, Doctor, home, fill or reduced activity etc.
_____________________
_____________________
_____________________
Outcome of 
Hospital/Physician Visit
Admitted to Hospital, went home
_____________________
_____________________
_____________________



· Declined Medical Treatment

	Site of Injury
Indicated with X
Record name of site
(ankle, wrist, ear, tongue)
___________________
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Describe Injury: ________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________

Describe how Injury occurred: ____________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________

Could Injury have been avoided?  	
· Yes	
· No
Please describe: ______________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________

Steps taken to prevent future injury: ______________________________________________________
________________________________________________________________________________________________________________________________________________________________________

Name of Witness(es) ________________________________________________________(if applicable)

Who was notified (Please check)
· Volunteer and Community Engagement Manager  - Date and time _______________________
Comment/ Follow up (if applicable)_________________________________________________
______________________________________________________________________________
· WSIB (if applicable) – Date and time ________________________________________________
Comment / Follow up (if applicable) ________________________________________________
______________________________________________________________________________
· Emergency contact – Date and time ________________________________________________
Comment/ Follow up (if applicable) ________________________________________________
· Other – Date and time ___________________________________________________________
Comment/ Follow up (if applicable) ________________________________________________

Doctor’s Note Required 
· Yes		
· No
Person Completing Form Name: __________________________________________________________
Signature_______________________________	Date/Time ____________________________________

Name of Injured: _______________________________________________________________________
Signature _______________________________	Date/Time_____________________________________

Manager of Volunteer Engagement & Community Partnerships: _________________________________
[bookmark: _GoBack]Signature: __________________________ Date/Time: ________________________________________
providing free specialized in-home childcare to moms with cancer
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