
The Drama Company – First Aid Form.  

  

Name of Child:  

  

Date:  

  

Incident:  

  

First Aid Given:  

  

Length of time with first aider:  

  

PPE kit worn by first aider:  

  

Name of First Aider:  

  

Parent informed of procedure:   

  

Parent signature and print name:  

  

Date:  


