
Report Of Accidents And Injuries 07/19/93

REPORT OF ACCIDENTS AND INJURIES

Name of injured: ____________________________________School:  ____________________________

Date of injury:  _____________________________________ Hour: _____________________________

Date of report:  _______________________________________                    

Place accident occurred: __________________________________________________________________ 

______________________________________________________________________________________

Description of injury:  ____________________________________________________________________

______________________________________________________________________________________ 

How accident occurred:  __________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Witness:
_____________________________________________________________________________________

______________________________________________________________________________________

Does injured have school insurance? ____________________________________________________

Disposition made of case:

Insurance report made: __________________ Date filed: ____________________

Reported to parents: __________________________ Date Reported: ________________

__________________________
Signature of person filing report

 __________________________
Telephone number

Copy To Director of Schools
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