Student Accident Report

Name of Student:

Address:

City/Zip:

Telephone:

Building/Location:

Grade Level: OEC OK O1 02 O3 04 O5 06 07 O0s

Homeroom Teacher:

Date of Accident: Time of Accident:

Supervisor on Duty:

Type of Injury:

Parent Notified:

Student sent: Ohome Odoctor ~ Ohospital

Student sent with: Oprincipal QOsecretary Qteacher QO parent

Injury: Ocut Obruise Oabrasion Oburn Obump
Oother

Part of Body: Ohead Clfinger(s)  Oleft hand Oright hand
[left arm Clrightarm  [Jtoe(s) Cleft wrist
Cright wrist ~ [Ineck [Ichest/trunk  [Jleft ankle

[right ankle  [Jleft leg [right leg

First Aid Treatment: [0Band-aid  [lcold/hot pack  [lantiseptic
[ bands/tape [Ismelling salts  [lsplint

Treatment Administered by:

Remarks:
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