
 

Accident/ Injury Report 

 

Date: ___________ Location: _______________________________ 

Description of Incident:  

___________________________________________________________ 

_____________________________________________________________________________	
  

_____________________________________________________________________________	
  

_____________________________________________________________________________	
  

Action	
  taken:	
  	
  

_____________________________________________________________________________	
  

________________________________________________________________________	
  

_____________________________________________________________________________	
  

_____________________________________________________________________________	
  

Response:	
  ____________________________________________________________________	
  

_____________________________________________________________________________	
  

_____________________________________________________________________________	
  

Teacher	
  Signature:	
  ___________________________________________________	
  

Student	
  Signature:	
  ___________________________________________________	
  

Parent	
  Signature:	
  ____________________________________________________	
  

 


