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                                Student Injury Accident Report

Name of Entity:  ______________________________________________  City:  ______________________________

Child's Name: ____________________________________ Age: _____ Date: _____________Grade: ______________ 

Catechist:  ______________________ Time of Accident: _____________ Adults Present: _____________________ 

Description of Accident:  ____________________________________________________________________________
First Aid given (yes or no, and if yes, what type):_______________________By whom:________________________

EMS/911 called? ___________________________ 

                                                                           Location 
	Bathroom
	Playground
	Stairway

	Hallway
	Preschool room
	Other

	Infant room
	School-Age room
	


                                                                  Nature of Injury
	Abrasion
	Bump
	Red Mark
	Sprain

                 (suspected)

	Bite
	Cut/Tear
	Rug Burn
	Other 

	Bruise
	Fracture (suspected)
	Scratch
	


                                                                  Part of Body Injured
	          Left
	          Buttock
	               Eye
	Heel
	              Neck
	  Teeth

	          Right
	          Cheek
	               Finger
	            Hip
	              Nose 
	Toe

	          Ankle
	          Chin
	               Forehead
	            Knee
	              Groin
	      Tongue

	          Arm 
	          Ear
	               Hand 
	            Leg
	              Shoulder
	               Groin

	          Back 
	          Elbow
	               Head 
	            Lips
	     Stomach
	               Wrist


                                                                    Notification
	Parent Called:         yes       no
	

	If yes, parent response was:

____ Child picked up by parent

____ Child remained in class per parent 

          request

____ Parent indicated that medical attention

          will be sought   ___ yes  ___ no  _____ unknown        


	


Signed by DRE: _____________________ Signed by Teacher: ________________Date________________

***This report must be submitted to the Parish and Diocesan Office of Faith Formation (Fax #:  (727) 374-0209) as well as the Diocesan Insurance Office (Fax #: (727) 374-0214) within 24 hours of the accident.

