	[Your School Name]
Notice of First Aid Care


	Student Name:
	

	Classroom:
	

	Teacher:
	

	Date:
	

	Reported By:
	


Dear Parent/Guardian:
Your child was injured at school and was administered first aid care.  If you feel further care is necessary, please consult with your family physician.

Your child:



_____ Remained at school



_____ Released from school into the care of: _____________________________



_____ Was transported to:____________________________________________





    At time: ____________________________________________




    Transported by: ____________________________________________

Remarks:
Signed: _____________________________   Date: _____________________________

Copies:

1 copy to parent/guardian

1 copy to Documentation Unit
