pawnee school district #11
STUDENT ACCIDENT REPORT
the school employee supervising the above named student should complete this form and
submit to the school nurse or building principal within 24 hours of the accident
student’s name: ___________________________________ date of birth: ___________ grade: _________​​
date of accident: __________ time of accident: __________ location of accident: __________________



school supervisor present at time of accident: ____________________________________________​​​___

witness present at time of accident: ________________________________________________________

description of accident (include acitivity, equipment involved, contributing factors): _________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

possible type of injury sustained (sprain, laceration, bruise, fracture, concussion, etc.): _____________________
________________________________________________________________________________________

describe first aid given: ___________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

time first aid given: _____________________________________  by whom: _________________________
time parent notified: ____________________________________  by whom: _________________________

student sent:     home ______      physician ______      hospital ______      classroom/normal activity_____

student transported by:      auto ______       ambulance ______       n/a ______       

additional comments: _____________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

report completed by: _______________________________________ date: __________________

school nurse’s signature: __________________________________________________ date: ___________________
principal/supervisor signature: _____________________________________________  date: ___________________

follow-up information: _____________________________________________________________________________​​

_________________________________________________________________________________________________
