
 FIRST AID TREATMENT RECORD
ADM. 53b

1   
PARTICIPANT’S DETAILS

Participant’s Name DOB Membership No.

This form needs to be completed when a Member requires first aid treatment. 

Date/Time Presenting Issue  
(ie rash/asthma/seizure)

Treatment provided & medication 
taken (if needed) Follow-up completed First Aid provider’s initials

2   
MEDICATION DETAILS

3   
FOLLOW UP

If first aid treatment was provided, have the parents/guardians been notified?       NO          YES  >  Indicate when & how:

Was a Girl Guide Incident Report completed?       NO          YES  >  Completed on: Submitted to:

Name of First Aider Signature Date

If a Girl Guide Incident report was completed please attach a copy of this first aid treatment record.

Page 1 of 2 © Girl Guides Australia - First Aid Treatment Record (ADM.53b) - September 2021



Date/Time Presenting Issue  
(ie rash/asthma/seizure)

Treatment provided & medication 
taken (if needed) Follow-up completed First Aid provider’s initials

2   
MEDICATION DETAILS

Page 2 of 2 © Girl Guides Australia - First Aid Treatment Record (ADM.53b) - September 2021

 FIRST AID TREATMENT RECORD
ADM. 53b

Girl Guides Australia (GGA) and the State Girl Guide Organisations (SGGOs) (collectively known as Girl Guiding in Australia) are bound by Australian Privacy Laws, recognise the importance of 
privacy and are committed to protecting the personal information. For information on how your information is collected, used or disclosed please refer to the Collection Statement.

https://www.guidelinesforgirlguides.org.au/guide_lines/privacy-policy-collection-statements/

