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PERSON INJURED

Date                               Time ___________________

Name ______________________________________________________________________________

Age                    Grade                    Sex    	                

Place _______________________________________________________________________________

Activity _____________________________________________________________________________


NATURE OF INJURY

(Abrasion, Bite, Bruise, Burn, Cut, Dislocation, Fracture, Laceration, Other)

____________________________________________________________________________________

____________________________________________________________________________________

Specify the part of the body injured and degree of injury.

____________________________________________________________________________________

____________________________________________________________________________________


DESCRIPTION OF ACCIDENT

(How did it happen?  What was student doing?  Where was student?)

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________


List any unsafe acts, unsafe conditions, and any tool, machine, or equipment involved, if applicable.

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________
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SCHOOL PERSONNEL IN CHARGE

List the name and title of the person or people in charge when the accident occurred.  Indicate whether a person in charge listed was present at the scene of accident.

	Name of School Personnel
	Title of School Personnel
	Present at Scene of Accident?

	
	
	 Yes         No

	
	
	 Yes         No

	
	
	 Yes         No




IMMEDIATE ACTIONS TAKEN	(Indicate “N/A” when not applicable to the situation)

First Aid Treatment Administered by: ______________________________________________________

Taken to School Nurse or Main Office by: __________________________________________________

Taken Home by: ______________________________________________________________________

Sent to Physician (Name): ______________________________________________________________

	by: _______________________________________________________________________________


Sent to Hospital (Name): _______________________________________________________________

	by: _______________________________________________________________________________


PARENT / GUARDIAN NOTIFICATION

(When, how, and by whom?)

____________________________________________________________________________________

____________________________________________________________________________________


WITNESSES TO ACCIDENT

(List names and addresses of two adults, if possible):

____________________________________________________________________________________

____________________________________________________________________________________

Signatures:
Principal _______________________________________________________________

Teacher ________________________________________________________________
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