Falmouth Public Schools

Student Accident Report

Employee Reporting Accident: 





  Title: 





Date of Accident: 



  Time: 


  
Location: 




Name of Injured Person: 






  School: 




Age: 


     Grade: 


   
Homeroom Teacher: 





Brief Description of how injury happened:  (What was the injured doing?  Where was the student located? )  If additional space is needed, continue on back of form.

Person in charge at time of accident:  











Witnesses: (list all and attach witness comments if necessary)























Other Personnel brought to the scene: 










Body Part(s) affected: 













Type of Injury (i.e. Fracture, bruise)











Action taken to address injuries: 



























Medical Attention required:      
Yes
    No    (If yes who provided it?) 






Emergency rescue respond? :   
Yes
    No 


Parent Notified: :     Yes
    No     (If yes, who contacted?) 







How were they contacted? 












Did the injured leave school? :      Yes
    No    (If yes how?)








Signature of Employee





Title



Date

School Nurse


Date


Building Administrator


Date

FOLLOW UP


By: 								  Title: 						


Final Diagnosis 												


Date: 								  Time: 						








Original to Superintendent’s Office ~ Copy to Building Admin. ~ Copy to School Nurse


