
                                                   Trip First Aid Treatment Log   Date:      
 

ANNEX 9 

 

Name of Student Time Form Complaint Treatment Any Follow-on Action Required 

 

 

 

 

 

 

     

 

 

 

 

 

 

 

 

     

 

 

 

 

 

 

 

     

 

 

 

 

 

 

     

Please return to the medical Room immediately after Trip 

Please ensure accident/incident is reported as per school protocol 


