
 
 
 
 

Pre-Existing Injury form 
 
Name of Child: DOB: 
 
Date​ & ​Day ​accident occurred:  
 
Place Accident Occurred:  
 
Description of how the accident/incident occurred: 
 
 
 
Record of injury (describe where on the body the injury 
occurred): 
 
 
 
Actions Taken: 
 
 
Further comments: 

 
Signed Childminder: Signed Parent: 
 
All information will be processed and stored in line with GDPR May 2018 
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