
Date of Accident:

Srudent Injured

Address:

Parent/Guardi an Names :

Student in class or activity with supervision? Yes

HON,I,,AND PATENT CENTR.AN, S CH O OI, D IS T'R.N CT
ST'{JDENT A"CCXDENT" R,E P ORT

{for cla!m)

Time of Accident: Date Reported to School

Age: _ Grade

Telephone (Home):

Telephone (Work)

No

Check specific activiry: PE -- Lunch time Recess Interscholastic
Other:

Intramural

If accident occurred on bus: Bus Number

Bus N1ake a:rd Model:

Bus Driver:

Serial Number:

Person in charge of group:

Brief description of accident:

Description of injuryl

Treatment given to student:

Was student taken to doctor or hospital?

Was p arent/guardian notifi ed?

S.ignature ofperson filiing out this report

Yes

Yes

If not, reason:

No

Name Not necessary

Date

Signarure of Building Nurse

Nurse comments/follow-up

Date

Signature of Building Principal Date


