





++ INJURIES CHECKED — FOLLOWING A CRITICAL
INCIDENT

THIS FORM MUST BE COMPLETED IF THERE WERE ANY INJURIES SUSTAINED

IT MUST BE COMPLETED BY A MEMBER OF STAFF WHO WAS NOT INVOLVED IN THE ASSIST -
IT IS SUGGESTED THAT THE DEBRIEFER CHECK THE INJURED AND COMPLETE THIS FORM.

THIS FORM ONLY HAS TO BE COMPLETED ONCE PER INCIDENT -IF IT HAS NOT BEEN
COMPLETED — CRITICAL INCIDENT FORMS WILL BE RETURNED.

iNQUﬁEb — please tick

- ' - —
" Mériibér of Staff Young Person |/, Name of Injured NPV WA Courdy

.What were the injuries

TWAALS, P o SN o, JolNa4nS
Did someone get medical help yes | & no
Was first aid given yes no
Waé'én accident form completed ves [ (A no
the police involved yes no

Céiipleted by

Néme ML(L\L Mc[\wqﬂ-u W Signature M M‘kg&l-

" Date completed
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