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 CRITICAL  STUDENT ACCIDENT REPORT School Hours  

 SERIOUS School Name Here AM/PM Non-School Hours  

 MINOR _________________________________________________ AM/ PM Base   

 AM/ PM Sports  

 

Date Reported: ___________________ Time: ___________________ 

 

(PLEASE PRINT)  
Student Name: _________________________________________________ Grade: ___       

Age: ___ DOB: _________ 

Address: __________________________________________________ Phone #: __________________________ 

Parent /Guardian: ___________________________________________ Phone #: __________________________ 

Reported by: _______________________________________________ Student’s Teacher: __________________ 

Injury Description: ________________________________________________________________________________ 

Date of Injury: _____________ Time: _________ Circumstances: ___________________________________ 

 Other person(s) involved: ________________________________________________________________________ 

 Witness(es): __________________________________________________________________________________ 

 

Description of Location 

Location of Injury/Accident: 

 Classroom: _____________________________________ PE: ______________________________________ 

 Hallway: _____________________________________________________________________________________ 

 Playground:  ___________________________________________________________________________________ 

 Other: ________________________________________________________________________________________ 

 Parent/Guardian Notified: Time _______ Contacted: _______________________ Phone #: ________________ 

 Student Released Released to: _____________________ Time: ________ Relation: _______________ 

  Medical Treatment  Emergency Room   Physicians Office  Unknown 
 

Action Taken By: _______________________________________ Title: ______________________________ 

 Basic First Aid: ________________________________________________________________________________ 

 (911) Ambulance Called Time: _________ Dispatcher: _________________________________________ 

 Medical care suggested: __________________________________________________________________________ 

 Communication Center Notified (4911) Time: ___________ Contact:  ___________________________ 

 

Description of how accident occurred: 

 

 

Comments:  

 

 

Follow Up:  

 

 

School Start Time: _________ Dismissal Time: ________ Early Release Day /Time: ____________________ 

 

Reported by: ________________________________________ Title: ____________________________________ 

 

 Incident Report Attached (Other information or statements for this injury)  

 See back for additional comments.  

 

cc: District Nurses 


