REGIONAL SCHOOL DISTRICT #10

STANDARD STUDENT ACCIDENT REPORT FORM

PART A.  INFORMATION ON ALL ACCIDENTS

NAME__________________________________________

SEX:
M______
F______

SCHOOL_________________________________________    
GRADE___________________________

Time accident occurred:
Hour__________ A.M. _________  P.M._____________  Date:______________

Place of Accident:   School Building 
   
School Grounds


To or From School                                          

Abrasion  ___________ 
Fracture ___________
DESCRIPTION OF THE ACCIDENT

Amputation _________ 
Laceration _________
How did accident happen?  What was student doing?

Asphyxiation ________

Puncture ___________
unsafe conditions existing.  Specify any equipment 

Bruise          ________ 
Scalds  ____________
involved.

Burn            ________ 

Scratches __________
_______________________________________________

Concussion  _________ 
Shock (el)__________


Cut              ________ 
Sprain ____________
_______________________________________________ Dislocation __________

Other (Specify)_______________________

________________________________________________

Abdomen _________
Foot ___________

Ankle 
___________
Hand __________

__________________________________________________

Arm 
___________
Knee ___________

__________________________________________________

Back 
___________
Leg ____________

__________________________________________________

Ear
___________
Mouth __________

__________________________________________________

Elbow
___________
Nose ___________

__________________________________________________

Eye
___________
Scalp ___________

__________________________________________________

Face
___________
Tooth ___________

Finger
___________
Wrist ___________

Other (Specify)  __________________________

PART B.   ADDITIONAL INFORMATION ON SCHOOL JURISDICTION ACCIDENTS

Teacher in charge when accident occurred  (Enter name):  _________________________________________

Teacher at scene of accident:
No __________

Yes __________

First-aide treatment
__________  By  (Name)  __________________________________________________

Sent to school nurse
__________  By  (Name)  __________________________________________________

Sent home

__________  By  (Name) __________________________________________________

Sent to Physician
__________  By  (Name) __________________________________________________




Physician’s Name:
__________________________________________________




Name of Hospital:
__________________________________________________

Was parent or other individual notified?   No__________ Yes __________  When  __________  How _________

By Whom?   (Enter Name): ______________________________________________________________________

Witnesses:   (Enter Name): _________________________________  Address _____________________________

SPECIFY ACTIVITY


SPECIFY ACTIVITY

REMARKS

Athletic field____________

Locker_______________
____________________________

Auditorium __________________
School Grounds________
____________________________

Cafeteria ____________________
Stairs ________________
____________________________

Classroom ___________________
Toilets/washrooms______
____________________________

Corridor ____________________
Other ________________
_____________________________

Gymnasium __________________


Signed:   Principal _______________________________   Nurse:  ____________________________________

