
Injury/Accident Report 

Date & Time of Injury/Accident:_____________________    School: ___________________________ 

Name: __________________________   Birthday: ____________ Sex:  M__   F__         Grade:_______ 

Address: ___________________________________________________________________________ 
__________________________________      Phone: ________________________________________ 

Description of the Accident:   
How did the accident happen?  What was the student (visitor) doing?  Where was the student (visitor)?  
What caused the accident?  Was anyone else involved in the accident?  Describe the accident in detail. Please 
continue on back if you need additional space. 

__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
________________________________________________________________ 

Referral:  Office/Nurse/Trainer/Other: _________________________ Sent back to class ___Time: ______ 
Parent called:__________________________ Time: ________________ Response: __________________ 
Taken to :   Doctor _____     Dentist ____   ER______   ER by EMS ______  Home ______other: _________ 

Teacher/Adult Present: __________________________         Student Witness: _____________________ 
Administrator notified/involved: __________________________ 
Report prepared by: ____________________________________  Date of report: ___________________ 
Corrective Action or Recommendations for prevention of other accidents of this type: _________________ 
________________________________________________________________________________________ 

Nurse/Trainer Notes re school treatment of injury/accident:___________________________________ 
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________ 


