
 
 
 
 
 
 
MAYVILLE HIGH SCHOOL 
 
 
HEADBUMP/INJURY FORM 
 
 
This is to inform you that your child received an injury at school today: 
 
Date …………………………………………………………………… 
 
Nature of injury  ………………………………………………………. 
 
Circumstances of how injury occurred ………………………………… 
 
Treatment given  ……………………………………………………….. 
 
Teacher/First aider ……………………………………………………… 
 
Parent/carer telephoned  YES/NO 
 
 
Please sign slip below 
 
…………………………………………………………………………… 
 
 
CHILD’S NAME ……………………………………………………. 
 
I confirm that I have received information regarding my child’s injury. 
 
Parent/guardian …………………………………………………….. 
 
Date ………………………………………………… 
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