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Accident Report
Date: ________________________________ Time: ________________    □ AM   □ PM
STUDENT INFORMATION
Name of Student: ______________________________________ □ HES     □ HMS    □ HHS
Address: _____________________________________________________________________________
Phone: ____________________________________________ □ Male    □ Female
Describe the accident, including where it happened, what were the circumstances?  _____________________________________________________________________________________
_____________________________________________________________________________________

How was the student treated, and by whom? _________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
Who was notified?  Check and list the name below:  □ Parent   □ Doctor   □ Police  □ Janitor   
□ Human Resources   □ Other (explain): _________________________________________________
Name: _____________________________________ Time: ____________________    □ AM   □ PM

What activity was occurring at the time of the accident/injury? __________________________________
_____________________________________________________________________________________

Under the supervision of what teacher?  If none, explain: _______________________________________

If hazards existed or safety precautions were not followed, please indicate what steps will be taken in the future to ensure that other accidents will not occur: ___________________________________________
_____________________________________________________________________________________
Witness Name(s): ______________________________________________________________________
Is the student covered by student accident insurance?  □ Yes   □ No

What was the outcome of the accident? _____________________________________________________
_____________________________________________________________________________________

____________________________________       	__________________
Signature of person completing this form		Date
Please check when copies sent to:  □ File   □ Parent □ School □ SAU- Human Resources
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