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Community Services Injury Chart of Individual Served

Name of Individual Served:

" Location Where Dnjury Occurred:

. .. Incident report filed? Yes ( ) No ( )

Please circle area where injury occurred and label accordingly. Check one:
Front
Back

J—

[

Check one:
Right Side
Left Side:

Type of Infury:
Bruise
Cut

Scrape
Other (explain)

Please provide a brief explanation of the injury:

Please explain how the injury occurred:

Follow-up: (notifications/medical freatment);

‘ Print Name of Person Completing Form Signature Title Date

: Sﬁp‘:wisur's Name (if applicable) Signature Title ‘ Date
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