
 
Report No: 
 
FISHKIDS LTD  
SEALE HAYNE  
NEWTON ABBOT 
TQ12 6NQ  
 
CLUB LOCATION: 

 
 

 

 

 
 
 
 

Bump Bruise   

Vomiting / Nausea   

Nosebleed  

Headache / Feeling Hot  

Minor Head Injury   

Cut / Graze  

Epi Pen   

Parent Contacted   

Unable to contact Parents  

  

Following the incident the child was 
well enough to stay at FISH 

 

The Child was collected Early from 
FISH 

 

Parent advised to seek further 
medical advice from hospital or 
Doctor. 

 

 
 
 
 
 

 

 
First Aider: Parent Carer Contacted: 

 
 

Witness: REGISTERED email address: 
 
 

Slip completed by: 
 
 

Collected By: 
 

First Aider Sign: 
 
 

Parent Signature: 

 

 

 

 
Date: Time: 

 

 

Full Name:     Date of Birth 

Incident Details: __________________________________________________ 

___________________________________________________________
___________________________________________________________
________ 

Treatment Given     



 

 


