SCHOOL ACCIDENT REPORT

School District:  __________________________________________________________
Contact Phone Number  ____________________________________________________
INCIDENT INFORMATION
Date _________ Time _________  School  ____________________________________
________________________________________________________________________
INJURED
Name  ______________________________  Age  _______
Parent or Guardian ________________________________________________________
Address  ________________________________________________________________
Home Phone ___________Work (Name) ____________Cell ______________________
DESCRIBE INCIDENT IN DETAIL (attach another sheet if necessary) 
________________________________________________________________________________________________________________________________________________________________________________________________________________________
DESCRIBE INJURY OR ILLNESS ________________________________________________________________________________________________________________________________________________
Doctor or Treating Facility _________________________________Phone ___________
PROPERTY DAMAGE
Owner of Damaged Property __________________________________Phone ________
Address ________________________________________________________________
Describe the Property and the Damages _______________________________________
________________________________________________________________________________________________________________________________________________
WITNESSES
Name ____________________________________________________Phone _________
Address ________________________________________________________________
Comments ______________________________________________________________
________________________________________________________________________
Name	__________________________________________________Phone __________
Address ________________________________________________________________
Comments ______________________________________________________________
_____________________________________________________________
DESCRIBE THE CONDITIONS/ACTIONS THAT CAUSED OR CONTRIBUTED TO THE INCIDENT:  ________________________________________________________
_______________________________________________________________________
DESCRIBE THE ACTION(S) THAT HAVE BEEN TAKEN TO PREVENT A RECURRENCE :  ________________________________________________________
_______________________________________________________________________
Reported by:Name_______________________________________Date _____________
Title _________________________________________________Phone _____________
                                               Retain Report
Minor Injury-1year, Moderate Injury-3years, Serious Injury-Age of Majority+1yr.
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