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	Duty of Care & Child Protection Guidelines


FIRST AID TREATMENT FORM

Please note: no medication is to be administered unless it is the prescribed medication of the person and consent has been given by the Parent/Carer. Only people with a current First Aid Certificate; medical doctors or registered nurses are to administer first aid in a church ministry /program. Outside medical treatment should be sought where a suitably trained person is not available to administer first aid and in the case of an emergency, an ambulance called. 

Activity: _________________________________________________________________________________
Date: ________________________________________________________Time _______________________
All treatment/medication given needs to be recorded on this form. This document must be returned to the appropriate Ministry Leader within 24 hours of First Aid Treatment administered.
Name of the injured person: _________________________________________________________________
Injury Description: _________________________________________________________________________
_________________________________________________________________________________________
Description of incident in which injury occurred: _________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
First Aid treatment given: _________________________________________________________________________________________
_________________________________________________________________________________________
Verbal directions given: _________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________

Name of person who gave First Aid Treatment: __________________________________________________

First Aid Qualification/Training: _______________________________________________________________

Contact Phone Number: _________________________________
Signature: ________________________________________________ Date: __________________________
Observations after 24 hours (if applicable): 
_________________________________________________________________________________________
OFFICE USE ONLY:  
Church Location: …………………………………........................................................................................................................................ 
Follow Up Required:  Yes /No        F/Up By:: ……...…………………………………...…Date: ............... /…...…/……………………….............
Ministry Leader:      Name……………………………………………………………………………..……………..……………………............... 
Signed:…………………………………………………………………………………..…......Date: ............... /…...…/………………………........…
Form sourced & adapted with permission from ChildSafe Management System www.childsafe.org.au
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