Crook County School District Student Accident Report

School Name

Instructions: Use this form to report all accidents involving injury to students that occur while they are
under the jurisdiction of the school. School jurisdiction accidents are those occurring while the student is
on school property, in school buildings, or on the way to and from school. Important: It is essential that
the accident be described in sufficient detail to show safe and unsafe acts and conditions existing when
the accident occured. If more room is needed, please provide a written statement and attach to the
document. Attach all photos, drawings, and statements related to the incident.

1. Name Home address

2. Sex M 0O FO Age Supervising Employee

3. Time of accident: AM. P.M. Date

Apparent Nature of Injury

(0 Abrasion [0 Amputation [ Bruise (3 Burn (A Fracture (A Head Injury (pt 10)

(0 Laceration (1 Puncture (A Scratches Body part injured:

5. Description of Accident (How did the accident happen? What was the student doing? Where was the
student? List any unsafe acts or unsafe conditions. Specify any tool, machine, or equipment involved.

Witness signature Witness Name Phone #
(3 Accident was not witnessed by adult/staff. Description is student stated.

6. Evaluation and Treatment Description of Evaluation & First Aid Treatment:
(3 Seen by school nurse/staff member

Name

Name

(O Sent home

Transported by (Name)

(3 Sent to physician

Transported by (Name)

(3 Sent to hospital

Transport by (Name)

Evaluator Signature Evaluator Name Phone #
(cont’d on page 2)




7. Was parent or other individual notified? Yes (1 No [ Who: by

who:
If the student has a head injury, you must notify a parent/guardian.

Comments from parents:

8. Category
(3 Classroom non-athletics (3 Bus (1 Extra curricular athletics (A Extra curricular non-athletics

0 PE OHorseplay (3 Recess (A Other:

Total number of days lost from school (to be completed when student

returns to school)

9. Follow-up by administrator

10. If there is a head injury, you must review the symptoms below and, if present, call 911.

Severe headache

Nausea and/or vomiting

Double vision, blurred vision, or pupils of eyes appear to be different sizes
Loss of muscle coordination such as confusion, dizziness, breathing irregularly
Convulsions

Bleeding or other discharge from ears or nose

Date Person Submitting Report

Administrator signature Safety Officer







