Student Name:

School Accident Report

ACCIDENT LOCATION:

Bus

Date: Time:
Grade:
Name of supervisor:
Classroom Playground Gym
Other

CAUSE OF ACCIDENT:

Collision with person

Hit with projectile {i.e. ball)

Collision with obstacle (i.e, wall, desk)

Sudden turn, twist, stop .

Fall Fighting
Other, specify
CONTRIBUTING CAUSES:
WITNESS:
BODY PART INJURED:
Left - : Right Left Right Left Right
T. umb Neck Trunk
Finger Head Back
Har_xd Face Hip
Wrist Elbow Shoulder
Lower Arm Ankle Abdomen
Upper Arm Knee Foot
Lower Leg Eye Toes
Upper Leg Ear Groin
TYPE OF INJURY SUSPECTED:  Laceration Bruise Sprain, Strain
Fracture Concussion
Other, specify
FIRST AID GIVEN: fce Washed Wound Kept Mobile
Stopped Bleeding Applied Dressing Splinted

FURTHER CARE:

ADDITIONAL REMARKS:

é

Bandages

Other, specify

Applied Sling

Observation Only

Parent took home
Parent took to ER

Other, specify

Parent took to doctor

Relative took home

Transport from school by ambulance

Name of person reporting:




