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ACCIDENT REPORT

Personal Information

Name of Person Injured
If student, was parent contacted? Yes No
Home Address

Phone Number

Description of Accident

Date of Accident Time of Accident Location

Detailed Description of Accident

Description and Type of Injury, If any

Medical Attention

First Aid Administered by

Taken to doctor Ambulance called Taken to hospital Returned to normal activity

Taken home, by whom

Signature/Date of Person Filing Report:
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