APPENDIX 1 - Children with Injuries / Broken Bones Parental Assessment Form (SF18) 

Parent/Guardian must complete this form to allow the school to make an assessment before considering whether to agree to the child returning to school.

Parents/Guardians need to consider the following points before a child is allowed in school after an injury
· The school is a busy environment and it is impossible to guarantee that a child will not be knocked into or trip thereby potentially affecting the injury already sustained.
· Your child must be aware that they need to avoid running in the school area and are to walk about the building as required. 

· The child will not be able to have 1 to 1 adult supervision as the school does not have the capacity to provide this support. Therefore, the child must be able to obey an adult instruction such as “stay on the seats in the playground” or “do not enter the multi-use games area”; it is the Parents/Guardians responsibility to ensure that their child understands this requirement.
· Parents/Guardians must consider the above risks and appreciate that accidents do happen in school. Staff will do their up most to keep children with plaster casts safe but no guarantee can be given.
· Parents/Guardians are required to check that if your child has a plaster cast that each day before the start of school it is checked for signs of damage, any rotten or foul smells, staining or to ensure no objects have been placed within the plaster cast. Any of these signs can indicate a potential problem with either the cast or the injury and will require referral to a medical professional.

	Full name of child


	

	School name and address:


	Holy Trinity C of E Primary, Crawford Street, Seaton Carew, Hartlepool.

	Date of birth


	

	Normal class teacher

(state if child has different teachers)


	

	Details of condition

(eg broken/ injured lower right arm)
	

	What kind of injury has occurred?


	

	Date of actual injury


	

	How was the injury sustained?

(i.e. playing sports, tripping)


	

	Has the child had an operation?

(If yes, what kind of anaesthetic was given?)


	.

	Are you aware of subsequent operations being required?


	

	Has the break been pinned in any way?


	


	What kind of plaster cast has been placed on injured area?


	

	What advice has the medical profession given on when the child can return to school?


	

	How long is it anticipated that the plaster cast / strap is required?


	


	By completing this form I am agreeing to the conditions included within and stated and understand that as the Parent/Guardian it is my responsibility to have spoke to a medical professional to assess the safety of my child returning to school, I also declare that I have completed this form to the best of my knowledge.

	Person completing form

(name and relation to child)


	

	Signature:


	

	Date form completed


	

	Headteacher signature (or representative in her absence)


	


Appendix 2 – Example Risk Assessment (SF13)

	Location


	Holy Trinity C of E Primary School
	Assessor
	
	Issue Date:
	

	Task


	
	Checked by Manager
	
	Ref no:


	JP01





	What are the hazards?

What could happen?  Please list
	Who is particularly

at risk
	Existing control measures
	Risk 

(after precautions have been taken)

High/Medium/Low
	Further action required to reduce risk 

to an acceptable level

	Slips, Trips and Falls on same level when entering school areas, moving around corridors, between classrooms etc
	
	………… to be brought to the school reception at the start of the day and collected at the end of the school day to mitigate any risks of ……… playing with other pupils and sustaining knocks or running and tripping over.

When moving around the school ……... is to walk and not run.
	Medium
	……… to be made aware by parents/guardian on this requirement.

Parents to be responsible for ………... getting to and from the school safely.

	Taking part in active play or sports during school time
	
	…….. will be required to sit out any active play or sports; this will include staying with an identified person during break times.
	Low
	Alternative activities such as reading or drawing to be made available to reduce the likelihood of ………… leaving his designated area.

	Damage to the cast/strap presenting lack of support to injury such as impact or getting cast wet
	
	……… will only take part in activities that present no risk of damage i.e. active play or sport.

No wet play to also be undertaken to ensure cast stays dry.
	Low
	


	Review of Assessment

	Review Date
	Are the risks controlled so far as is reasonably practicable?
	Is this Assessment still valid?
	Date for next review
	Assessor/ Reviewer (Name and signature)
	Checked by Manager (Name and signature)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Please note that each assessment should be reviewed as a minimum annually or sooner if a change to the working, new legislation or industry practice occurs. Each assessment can be reviewed a maximum of three times before requiring replacement. The Health, Safety and Wellbeing Team are to be contacted for assistance if you require any help with the initial assessment.
Where use of PPE is required, specify the type. PPE is to be used as a last resort - steps should first be taken to prevent or reduce risk at source by use of engineering controls and systems of work.











