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 Pupils Recovering from an Injury - Temporary Indoor Breaktime Arrangement 

Pupil Name: ___________________________________    Class: ________________________ 
 
Date of Injury: _____________________ 
 

Nature of Injury 

(e.g. arm in plaster, leg in plaster, sling, fracture, sprain, protective boot) 
 
_____________________________________________________________________________ 

School Safety Arrangement 

In accordance with the school's Health and Safety Policy, First Aid Policy, and Supporting 
Pupils with Medical Conditions Policy, the school has assessed that your child should remain 
indoors during morning break and lunchtime playtime while recovering from their injury. 
 
Your child will be in a designated indoor area during these times until the plaster, sling, boot 
or other support has been removed. 

Parent/Carer Declaration 

• I have informed the school of my child's injury and any relevant medical advice received. 

• I understand that my child will not participate in outdoor breaktime or lunchtime play while this 

arrangement is in place. 

• I understand that the restriction has been implemented following a school risk assessment and is 

intended to support my child's safe recovery. 

• I agree to support the school in enforcing this arrangement. 

• I will notify the school promptly of any changes to my child's condition or updated advice from a 

healthcare professional. 

• I understand that the school will take reasonable care to supervise my child and provide a safe 

environment in line with its statutory duties and school policies. 

Parent/Carer Consent 

Parent/Carer Name (print): _______________________Signature: _______________________ 
 
Date: _____________________     Emergency Contact Number: _________________________ 
 

School Use Only 

Date Arrangement Begins: ________________________ Expected End Date:______________________ 
 
Indoor Supervision Location: _____________________ 
 

Signature: __________________________          Date: _______________________________ 
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