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Complete within three (3) days following any accident.                        					          Send a copy to the Central Office.





Name:  _________________________________  Sex: _____  Date of Accident: __________________________

Address:  ___________________________________________________   Time of Accident: _______________

Place of Accident: ___________________________________________________ (Classroom, Playground, etc.)

What was student doing when accident occurred?  
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Describe in detail the nature and seriousness of the injury (right, left, part of body, type of injury):
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________




Was parent notified?  ______________				 	Date of Report:  _______________

________________________________________           ___________________________________________
Teacher Signature					       School Site


________________________________________          _________________
Principal Signature					      Central Office 
                                                                                          Administrator’s Initial
image1.wmf

