Standard School Incident Report

Name of School School District
Nama of Injured Party Date of Accldent Tima of Accident
[ Jam [ Jpm
Address Age Sax
Grade or Position
Statos | JEmployee L) Studem [ ] Vistor [} Trespaoser
[:] Other, describa:

Description of Accidant (How did the accident happen? What was the injured parson dolrg? Whal too!, machine or squipinent was involved? Wral teacher, supenvisor or administraler
was respongible for the area? Who witnessed the accident?)

Witness Name - 1 Addross Talephona Number
| Witness Name - 2 Addrass Tolephone Numbar
Wilness Name - 3 Address Telephone Number

Lacation Typa of Infury Body Pari{s] Affectad
[ Amtetic Field (] offics ] Abrasion [ Diskcation [] Abdomen [ Finger
] sus [ Playground "1 Amputation [ Etactricat Shock ] ankie ] Foot
(] Bus Stop [ Resiroom [] Asphyxtation [] Laceration O am ™1 Hand
(7] cafeteria [} sidewak (] Bite (Animai or Insect} [T Fracture ] Back "] Head
[} Classroom ] swimming Foel Area) I:l Bite (Human} ] paisoning I:I Chest i Leg
[} Gymnaslum [ Staics {inside [} Burn (Chemical) [ Puncture ] ear [T Mouth
[ Hattway {"] Stairs (Qutside} [] Burn (Heat) U] Repstitive Motion | (] Eye [ oot
| Laboratary {1 Theater or Stage [T concussion D Sprain/Slrain 3 race ] wrist
[ Locker Raom [ vocationat Shops [ Other (deacriue) [} other (describe)
[ Maintenance Area [1 o#-Promises
D Other -

immed)ate Action Taken

[:] None
(] Fest Aid provided. Given by:
[ Medical Ambulance called. Time of Calk: By:
[] sehoot Nurse notified. Time of Cal: By:
l:] Parent/Guardian notlfied. Tima of Call: By:
I:] Name of Parent/Guardian nolified: '
D Parents/Guardian Telephone Number: (Homa) (Work)
] injured person released o [Jself [ JHome [loless [Physician [ JHospiiasl  (CJoter ..

[ Time released:

Report Complsted By: Tite:

Dala: Tolephene Number:

NOTE: This report is for record purposes only and does not constitute the admisslon of liabliity on the part of the school system or any employes thersof.
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