Salem High School
Accident Report
2021 - 2022


Student Name  ____________________________________________

Teacher Name  ____________________________________________

Home Address  ____________________________________________

Home Phone Number	_____________________________

Grade  _________		Age  _________	Male/Female  ________

Date and Time of Accident	__________________________________________

Description of Injury		__________________________________________

Cause of Accident 		__________________________________________

Location of Accident 	__________________________________________

Activity of Person 		__________________________________________

Supervision 			__________________________________________

Unsafe Act?  ______________

Corrective Action Taken 	__________________________________________

Property Damage 		__________________________________________

General Description of Accident  _____________________________________

_______________________________________________________________

Date of Report  	_____________________________

Report Prepared By	_____________________________

School Nurse 	_____________________________

Principal 		_____________________________
