[image: image1.jpg]St. John’s

Evangelical Lutheran
Church & School




Accident Report
Today’s Date ___________________

Name(s) of Student(s) Involved:__________________________________________________________
Date Incident Occurred:_____________________             Time Incident Occurred:_________________
Name(s) of Adult(s) Who Witnessed:______________________________________________________

Parent or Guardian Notified     YES    or   NO     Name of person reached?________________________
Date/Time Notification Took Place? _____________________  
Body Part Injured:____________________________________________________________

Nature of Injury:______________________________________________________________
Describe the Incident and Action Taken____________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
Did injured party seek medical attention?  YES   or    NO        Date of medical attention:_____________

If YES, what was the diagnosis?____________________________________________________

Total number of lost school days:_________
Person Making Report should print name and sign:__________________________________________
Principal’s Signature______________________________________

--------------------------------------------------- for office use only --------------------------------------------------


Date when Board of Property Chairmen was notified: _____________________

Claim #___________________________   Contact name__________________________







