	[Your School Name]
Record of First Aid Care


Use this form to note the First Aid care provided to the student.  Retain one copy and attach another copy to the student’s emergency card.
	Student Name:
	

	Teacher:
	

	Classroom:
	

	Date:
	

	Incident that caused the need for care:

Type of care provided:

Follow up care required/transported to medical facility:




Signed By: ______________________________  Date: ________________________________

