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A school First Aider has assessed your child.  

 

 

Although no problems were detected at the time, we request that you observe 

your child over the next 24 hours for any of the symptoms, they include: 

A mild headache 

Nausea (feeling sick) 

Mild dizziness 

Mild blurred vision 

If these symptoms get significantly worse or if there are other, more serious 

symptoms, go straight to the accident and emergency (A&E) department of your 

nearest hospital or call 999 to request an ambulance. Seek immediate medical 

attention if, after the knock to the head, you notice any of these symptoms in 

either you or your child: 

Unconsciousness, either briefly or for a longer period of time 

Difficulty staying awake or still being sleepy several hours after the injury 

Clear fluid leaking from the nose or ears – this could be cerebrospinal fluid, 

which normally surrounds the brain 

Bleeding from one or both ears / bruising behind one or both ears 

Difficulty speaking, such as slurred speech / difficulty understanding what 

people say 

Reading or writing problems 

Balance problems or difficulty walking 

Loss of power or sensation in part of the body, such as weakness or loss of 

feeling in an arm or leg 

General weakness 

Vision problems, such as significantly blurred or double vision 

Having a seizure or fit (when your body suddenly moves uncontrollably) 

Memory loss (amnesia), such as not being able to remember what happened 

before or after the injury. 

 

 

Advice taken from NHS Guidance https://www.nhs.uk/conditions/minor-head-

injury/symptoms/ 

https://www.nhs.uk/conditions/Headache/Pages/Introduction.aspx
https://www.nhs.uk/Service-Search/Accident-and-emergency-services/LocationSearch/428
https://www.nhs.uk/conditions/Double-vision/Pages/Introduction.aspx
https://www.nhs.uk/conditions/memory-loss/Pages/Introduction.aspx


North Curry Accident Report Form 

Name of injured 
person 

 Class  

Date 

Time of incident 

 Location of 
incident 

☐    Outside/Playground 

☐    Hall      

☐    Inside Classroom 

☐    Other   

Incident details 

Describe in detail what happened, how it happened and what injuries the person incurred 

            ☐     Slip          ☐  Trip         ☐  Fall      ☐    Bump with other 

             ☐    Other   ____________________________________________ 

 

Action taken 

Describe the steps taken in response to the incident, including any first aid treatment, and what 
happened to the injured person immediately afterwards. 

☐   Cold Pack applied                                        ☐   Person assessed for head injury 

☐   Cleaned and plaster applied                        ☐   Nosebleed protocol followed 

☐   Email home                                                  ☐   Teacher Informed 

☐   Phone call home                                           ☐   Other __________________________________ 

Follow-up action required 

☐  Accident Report Form sent home                ☐    Child monitored for the rest of the day 

☐  Other   ______________________________________________ 

Name of person 
attending the incident 

 

Signature  Date  

 

 


