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                                                         STUDENT ACCIDENT REPORT

  This section to be completed by Teacher

  Student Name 							 Sex 		 Birth Date			

  Parent/Guardian Name 						 Home District					

  Address 								 Phone						
	
  Program 								 Teacher Name				

  Accident Date 			Time 				 Location 					

  Brief Description of Accident (to be completed by teacher or adult who witnessed accident): 			 
															
															

  List any Witnesses 													
  (Attach a written statement by each witness)

  Preventative Steps Taken by Teacher and/or Supervisor: 								
																														

  Teacher Name 					Signature 							

























Was student seen by School Nurse? 		 If so, when?							

Observation and treatment by School Nurse: 																																							
															

Was EMS Called?   Yes/Time 		   No     Was medical follow up recommended?	 Yes     No 
                                                                                                                     
[bookmark: _GoBack]Parent/Guardian Notified?  Yes/who 					  Left Message/Time 		

Adult Student ☐ ______________________________________________________   Date 				

[bookmark: _Hlk240963271]School Nurse, Signature						____________ Date 				 

Principal or Designee, Signature							 Date 				

Original Form sent to the Business Office (and copy to the School Nurse) on: 					
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