
Accident Form: (02/10/2005)
SUBMIT THIS FORM WITHIN 24 HOURS OF ACCIDENT:

Name of person completing report:___________________________________________

Signature:____________________________________________Date:_______________

Please fill in the blanks or circle the correct answer that best answers the questions regarding the accident victim.

Name:________________________________________ Age: __________Grade:_________ Gender: M/ F

Address:__________________________________________________Phone:______________________

City:_______________________________ State:_________________  Zip:_______________________

Circle one:  Volunteer
Visitor
Invitee
Participant

Date of Accident:__________________
Time of Accident:___________________ am /  pm

Location occurred:______________________________________________________________

Body part/ s Injured: ________________________________ Left /  Right

Description of Injury: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Was CPR or Artificial respiration given?
YES
NO
By whom?__________________________

Body Fluid Spill?

YES
NO

Was victim removed from accident scene?
YES
NO

If yes, how? (Mark X on the correct line)  ____ Police  ____ Ambulance ____Private ____Auto ____Other

1.  Witness Name:_____________________________________ Phone:____________________

                   Address:________________________________________Town:______________State:____

2.  Witness Name:_____________________________________ Phone:____________________

     Address:________________________________________Town:______________State:____

Staff Member Present: ____________________________________________________________

Was the child’s Parent/ Guardian Contacted?
YES 
NO
Time:________________

Follow Up

Done by?_______________________ Dates of follow up: 1st ________ 2nd ________ 3rd _______

Notes or Remarks:
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