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Student Accident Form

Student’s Name: 		____________________________________

Accident Occurred…	Date:	_______________________	Time:	_____________________

Location of accident:	_____________________________________

Description of the injury:







Description of how the accident occurred:







Those involved in accident and/or witnessed the accident:

______________________	_________________________	_________________________

______________________	_________________________	_________________________	
Parent/guardian(s) notified: Yes / No	 : 	Reached by phone	Left a message	Spoke in person

Name of person contacted: ________________________ Time contacted: _____________________

Actions taken by adult present (administered first aid, contacted 911, contacted Robinson Center)









I testify that this report is accurate and leaves out no vital details related to this incident.
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______________________________	_______________________________	_____________
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