                                                                                                
	Childs Name:

	Child’s Age: 


	Date of mark/injury observed:


	Name and role of person completing body map   

	Name:
	Role:
	Signature: 



[bookmark: _GoBack]Body Map record 

Baby/Toddler


Date: 


	Please indicate on the drawings the location of Mark/Injury
Written description of mark/Injury:



	When you notice a mark or injury to a child, try to record the following information in respect of each mark: 

• Exact site of mark or injury on the body, e.g. upper outer arm/left cheek  

• Size of mark or injury - in appropriate centimetres or inches  

• Approximate shape of mark or injury, e.g. 
round/square or straight line

• Colour of mark or injury - if more than one colour, say so 

• Is the skin broken? 

• Is there any swelling at the site of the mark or injury, or elsewhere?  

• Is there a scab? / Any blistering? / Any bleeding? 

• Is the mark or injury clean? Or is there grit/fluff etc.? 

• Is mobility restricted as a result of the mark or injury? 



	Explanation given of mark/ injury (if any): 
(Including where, when and how it occurred)
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ACTIONS: 
· Follow the settings Child Protection and Safeguarding policy and procedure regarding storage and further action.


	
image1.tmp




image2.tmp




