Staff Witness Statement: Injury at School

Name of Staff Witness:

| |

Position/Role:

| |

Date of Incident:

| |

Time of Incident:

| |

Location of Incident:

| |

Names of Persons Involved:

| |

Statement of What Was Witnessed:

Actions Taken (including first aid):

Additional Comments:

Signature of Staff Witness:

| |

Date Signed:

| |
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