Student Accident Report 

This form is for use by the teacher or supervisor who witnessed the student accident.  After filling out, please return this form to the person who is responsible for reporting student accidents. 

School: ___________________Last Name: ___________________First Name:____________
Teacher: __________________________Grade:_____________________ Age: ______   Gender: [image: image1.wmf]

M[image: image2.wmf]F
Time of Accident:_________________[image: image3.wmf]AM[image: image4.wmf]PM     Date of Accident: _________________
Supervised Activity [image: image5.wmf]Yes  [image: image6.wmf]No      Name of Instructor Present:  ________________________________

Accident Description____________________________________________________________________________

Nature of Injury  (May be Completed after medical examination) 
	Abrasion
	[image: image7.wmf]
	Animal or Insect Bite
	[image: image8.wmf]
	Asphyxiation
	[image: image9.wmf]

	Bruise
	[image: image10.wmf]
	Burn
	[image: image11.wmf]
	Concussion
	[image: image12.wmf]

	Contact-toxic substance
	[image: image13.wmf]
	Cut
	[image: image14.wmf]
	Dental
	[image: image15.wmf]

	Dislocation
	[image: image16.wmf]
	Foreign Body
	[image: image17.wmf]
	Fracture
	[image: image18.wmf]

	Heat Exhaustion
	[image: image19.wmf]
	Laceration
	[image: image20.wmf]
	Puncture
	[image: image21.wmf]

	Shock, Fainting
	[image: image22.wmf]
	Sprain
	[image: image23.wmf]
	Other
	[image: image24.wmf]


Describe OTHER type of injury_______________________________________________________________
Part of Body Injured
	HEAD
	 
	TRUNK
	 
	ARMS
	 
	LEGS
	 

	Scalp
	[image: image25.wmf]
	Chest 
	[image: image26.wmf]
	Shoulder
	[image: image27.wmf]
	Hip
	[image: image28.wmf]

	Back
	[image: image29.wmf]
	Abdomen
	[image: image30.wmf]
	Upper Arm
	[image: image31.wmf]
	Upper leg
	[image: image32.wmf]

	Front
	[image: image33.wmf]
	Back
	[image: image34.wmf]
	Elbow
	[image: image35.wmf]
	Knee
	[image: image36.wmf]

	Eyes
	[image: image37.wmf]
	 
	 
	Lower Arm
	[image: image38.wmf]
	Lower leg
	[image: image39.wmf]

	Ear
	[image: image40.wmf]
	 
	 
	Hand
	[image: image41.wmf]
	Foot
	[image: image42.wmf]

	Nose
	[image: image43.wmf]
	 
	 
	Fingers
	[image: image44.wmf]
	Toes
	[image: image45.wmf]

	Mouth
	[image: image46.wmf]
	 
	 
	 
	 
	 
	 

	Teeth
	[image: image47.wmf]
	 
	 
	 
	 
	 
	 

	Neck
	[image: image48.wmf]
	 
	 
	 
	 
	 
	 

	Athletic Field
	[image: image49.wmf]
	Hallway
	[image: image50.wmf]
	Shower-Dressing Rooms
	[image: image51.wmf]
	Vocational Shops
	[image: image52.wmf]

	Cafeteria
	[image: image53.wmf]
	Lab
	[image: image54.wmf]
	Stairs
	[image: image55.wmf]
	Other
	[image: image56.wmf]

	Classroom
	[image: image57.wmf]
	Playground
	[image: image58.wmf]
	Street
	[image: image59.wmf]
	 
	 

	Gym
	[image: image60.wmf]
	Restroom
	[image: image61.wmf]
	School Bus
	[image: image62.wmf]
	 
	 


 Other Location:  ___________________________________________________________________
CONTRIBUTING CAUSES
	ENVIRONMENTAL FACTORS
	 
	HUMAN FACTORS
	 
	AGENTS
	 

	Crowding
	[image: image63.wmf]
	Active Game
	[image: image64.wmf]
	Animal or Insect
	[image: image65.wmf]

	Doors
	[image: image66.wmf]
	Fatigue
	[image: image67.wmf]
	Electricity
	[image: image68.wmf]

	Drinking fountain
	[image: image69.wmf]
	Fighting
	[image: image70.wmf]
	Fire
	[image: image71.wmf]

	Equipment
	[image: image72.wmf]
	Horseplay
	[image: image73.wmf]
	Gases
	[image: image74.wmf]

	Floors
	[image: image75.wmf]
	Improper Attitude
	[image: image76.wmf]
	Liquids
	[image: image77.wmf]

	Surface
	[image: image78.wmf]
	Lack of Training or Experience
	[image: image79.wmf]
	Physical Ed. Equipment
	[image: image80.wmf]

	Lighting
	[image: image81.wmf]
	Preoccupation
	[image: image82.wmf]
	Pencil
	[image: image83.wmf]

	No Handrail
	[image: image84.wmf]
	Running
	[image: image85.wmf]
	School Equipment
	[image: image86.wmf]

	Mechanical Defects
	[image: image87.wmf]
	Violation of Rules
	[image: image88.wmf]
	Solids
	[image: image89.wmf]

	Ventilation
	[image: image90.wmf]
	Other
	[image: image91.wmf]
	Student
	[image: image92.wmf]

	Weather
	[image: image93.wmf]
	 
	 
	Vehicle
	[image: image94.wmf]

	Other
	[image: image95.wmf]
	 
	 
	Other
	[image: image96.wmf]


OTHER Environmental Factors:  _______________________________________________________
OTHER Human Factors: ______________________________________________________________
OTHER Agents:  _____________________________________________________________________
Was First Aid Given?  [image: image97.wmf]Yes [image: image98.wmf]No   By Whom?  _________________________ Time? _____________________

Describe First Aid Measures:  _______________________________________________________________________
Does health record indicate tetanus immunization currently effective?  [image: image99.wmf]Yes  [image: image100.wmf]No
Was parent or other responsible person notified?  [image: image101.wmf]Yes  [image: image102.wmf]No      By Whom?  _____________________ 

Time?______________

If no, explain:  ___________________________________________________________________________________
Was Student sent home?  [image: image103.wmf]Yes  [image: image104.wmf]No   If Yes, was student accompanied?  [image: image105.wmf]Yes  [image: image106.wmf]No 
Was Student sent to a physician?  [image: image107.wmf]Yes  [image: image108.wmf]No   Name of Physician:__________________________________
Was Student sent to hospital emergency room?  [image: image109.wmf]Yes  [image: image110.wmf]No   Name of Hospital: _______________________

Method of Transportation:  _________________________________________________________________________

Extent of Property Damage:  ________________________________________________________________________
Did student have school insurance?  [image: image111.wmf]Yes  [image: image112.wmf]No 
Signature_______________________________________ Date_____________
