Wiltshire Council Fostering Service 
HEALTH DIARY
If medication administered (prescribed or over the counter) record details on medication recording form
	Name of child / young person

	

	Brief Outline of event /action taken 


	

	DATE:
	ROUTINE HEALTH APPOINTMENT including dentist and optician/**ILLNESS/**ACCIDENT/INJURY/TREATMENT INCLUDING FIRST AID:
**If serious illness/accident also complete incident report form (section)

	DATE:
	ROUNTINE HEALTH APPOINTMENT including dentist and optician /**ILLNESS/**ACCIDENT/INJURY/TREATMENT INCLUDING FIRST AID:

**If serious illness/accident also complete incident report form (section)

	DATE:
	ROUNTINE HEALTH APPOINTMENT including dentist and optician /**ILLNESS/**ACCIDENT/INJURY/TREATMENT INCLUDING FIRST AID:

**If serious illness/accident also complete incident report form (section)

	DATE:
	ROUNTINE HEALTH APPOINTMENT including dentist and optician /**ILLNESS/**ACCIDENT/INJURY/TREATMENT INCLUDING FIRST AID:

**If serious illness/accident also complete incident report form (section)

	DATE:
	ROUNTINE HEALTH APPOINTMENT including dentist and optician /**ILLNESS/**ACCIDENT/INJURY/TREATMENT INCLUDING FIRST AID:

**If serious illness/accident also complete incident report form (section)

	DATE:
	ROUNTINE HEALTH APPOINTMENT including dentist and optician /**ILLNESS/**ACCIDENT/INJURY/TREATMENT INCLUDING FIRST AID:

**If serious illness/accident also complete incident report form (section)

	DATE:
	ROUNTINE HEALTH APPOINTMENT including dentist and optician /**ILLNESS/**ACCIDENT/INJURY/TREATMENT INCLUDING FIRST AID:

**If serious illness/accident also complete incident report form (section)


