Incident Report Form
School District: ___________________________________________________

School: _________________________________________________________

To be filled in at the time of the accident by the person caring for the injured

Date: ________________________________ Time: ______________________________ 

Student/Employee name: ______________________________________ Grade: ________

Address: _________________________________________________________________ Location of accident: ________________________________________________________ Activity student/employee was engaged in (be specific): ____________________________ 

Staff on Duty: _____________________________________________________________ Complete description of accident: ______________________________________________
_________________________________________________________________________
_________________________________________________________________________
____________________________________________________________________________
Assessment of injury (body, degree of injury, functional effect) _________________________________________________________________________

Initial Treatment of injury: ____________________________________________________

By Whom: ________________________________________________________________ 

Disposition: _______________________________________________________________

Was the injured transported to a medical facility? _________________________________ 

Was school nurse present and/or notified? Yes____ No ____ by Whom ________________ 

Were parents notified? Yes ____ No ____ Time _____ by whom _____________________ Follow up/outcome of the injury _______________________________________________ 

Were there any safety hazards that may have precipitated the accident? _______________ 

Has that been addressed with appropriate personnel? _____________ Who ____________ 

Signature of person preparing report: ___________________________________________ 

Signature of School Nurse: ___________________________________________________ 

Principal’s Signature _______________________________________ Date: ___________ 

Notes:

