STUDENT ACCIDENT / INJURY REPORT

U.S.D. 351 Macksville



Date: __________

Name ________________________________________________________

Address ______________________________________________________

Date of Accident/Injury_______________ Time of Accident/Injury ______

Location of Accident/Injury ______________________________________

Describe How Accident/Injury Occurred and Extent of Injury ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Action Taken/Recommendation ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________








_________________________








Signature of Teacher/ Supervisor in Charge
