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REPORT ON ACCIDENT
(STUDENTS AND OTHERS NOT IN THE EMPLOY OF THE SCHOOL DISTRICT)
(Please Print or Type)
	STUDENT’ S NAME (LAST, FIRST MIDDLE INITIAL): 
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	DATE OF BIRTH:
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[bookmark: Text13]                  
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[bookmark: Text15]                  
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[bookmark: Text16]           

	

	CHECK TYPE OF INJURY

	

	ABRASION (Scrape Wound) 
	[bookmark: Text30]     
	INTERNAL INJURY  
	[bookmark: Text35]     

	BURNS AND SCALDS 
	[bookmark: Text31]     
	LACERATION (Torn Wound)
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	[bookmark: Text39]     

	FRACTURE
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	CHECK PART OF BODY INJURED
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	[bookmark: Text1]     
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	[bookmark: Text2]     
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	[bookmark: Text3]     
	Eye
	[bookmark: Text4]      

	
	Teeth
	[bookmark: Text5]     
	Lip
	[bookmark: Text6]     
	Tongue
	[bookmark: Text7]     
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	NECK:
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	SHOULDER:
	[bookmark: Check12][bookmark: Check13]Right |_|   Left |_|
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	[bookmark: Text43]     
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	[bookmark: Check22][bookmark: Check23][bookmark: Check24][bookmark: Text20]Upper|_|    Middle  |_|    Lower  |_|   Other      

	LEG:

	Upper Leg
	[bookmark: Check25][bookmark: Check26]Right |_|   Left   |_|
	Knee
	[bookmark: Check27][bookmark: Check28]  Right |_|   Left |_|
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	[bookmark: Check29][bookmark: Check30]Right |_|   Left |_|

	
	Ankle
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	[bookmark: Check33][bookmark: Check34]  Right |_|   Left |_|
	

	OTHER:
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	TO OR FROM SCHOOL
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	[bookmark: Text25]     
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	[bookmark: Text45]ROOM NO.      

	[bookmark: Text49]IN THE PLAYGROUND

	     

	TYPE OF EQUIP INVOLVED
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	TYPE OF SURFACE INVOLVED    
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	IN THE GYM 
	
	
	

	OTHER
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	[bookmark: Text59]     
	WITNESS TO ACCIDENT:
	[bookmark: Text58]     

	[bookmark: Text60]INFORMATION NOT GIVEN ABOVE:        

	[bookmark: Text61]     
	[bookmark: Text62]     
	[bookmark: Text63]     
	

	DATE SUBMITTED
	SCHOOL OR SITE NAME
	LOCATION NO.
	SIGNATURE OF PRINCIPAL/DEPARTMENT HEAD


REVISED 10/01/08                                            REFERENCE: SDUSD ADMINISTRATIVE PROCEDURE NO. 1720, NO. 6371
