
GIRL SCOUTS OF VIRGINIA SKYLINE COUNCIL 
  
 FIRST AID TREATMENT REPORT 
 
CAMPER'S NAME                                                                                          DATE      /      /         
 
UNIT                                                                                                                 TIME                        
 
STAFF MEMBER IN CHARGE                                                                                                       
 
TYPE OF INJURY (Be specific)                                                                                                        
                                                                                                                                                             
 
CAUSE OF INJURY (Describe what happened)                                                                               
                                                                                                                                                            
  
 
TREATMENT                                                                                                                                   
  
                                                                                                                                                             
 
ADMINISTERED BY                                                                                                                        
 
2400 - R12/00 
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