MARSHALL PUBLIC SCHOOLS
INCIDENT/ACCIDENT REPORT

Please use separate form for additional injuries
	

	Date of Incident/Accident:
	     
	Time:
	     
	 FORMCHECKBOX 
 a.m.    FORMCHECKBOX 
 p.m.

	

	Name of Injured:
	     
	Sex:   FORMCHECKBOX 
 M    FORMCHECKBOX 
 F
	 FORMCHECKBOX 
  Student
	 FORMCHECKBOX 
  Visitor
	 FORMCHECKBOX 
  Volunteer

	

	Grade Level:
	   
	
	Parent(s) Name:
	     

	

	Address of Injured/Parent:
	     
	
	     
	
	  
	
	     

	
	Address
	
	City
	
	State
	
	Zip

	
	
	

	Telephone # of Injured/Parent:
	Home: 
	(       )       -     
	Work: 
	(       )       -     
	Other: 
	(  
	


	
	
	
	
	

	Location of Accident:
	 FORMCHECKBOX 
  School Bldg
	 FORMCHECKBOX 
  School Grounds
	Bldg Name:
	     

	
	
	
	
	
	
	
	

	
	 FORMCHECKBOX 
  School Bus
	 FORMCHECKBOX 
  To/From School
	 FORMCHECKBOX 
  Other – Describe:
	     

	
	
	
	
	
	
	
	

	
	
	
	
	
	

	Place of Accident:
	 FORMCHECKBOX 
  Classroom
	 FORMCHECKBOX 
  Gym
	 FORMCHECKBOX 
  Shop
	 FORMCHECKBOX 
  Hallway/Stairway
	 FORMCHECKBOX 
  Playground/Parking Lot

	
	
	
	
	
	
	

	
	 FORMCHECKBOX 
  Sporting Event/Practice
	 FORMCHECKBOX 
  Other – Describe:
	     

	

	
	
	
	
	
	
	
	

	Nature of Accident:
	 FORMCHECKBOX 
  Fell
	 FORMCHECKBOX 
  Tripped
	 FORMCHECKBOX 
  Slipped
	 FORMCHECKBOX 
  Shock
	 FORMCHECKBOX 
  Burn
	 FORMCHECKBOX 
  Struck By:
	     

	

	
	 FORMCHECKBOX 
  Other – Describe:
	     

	


	If Accident Occurred Indoors:
	
	
	If Accident Occurred Outdoors:
	

	
	

	
	Type of Flooring:
	
	
	
	Weather Conditions:
	

	
	

	
	 FORMCHECKBOX 
  Concrete
	 FORMCHECKBOX 
  Carpet
	 FORMCHECKBOX 
  Tile
	 FORMCHECKBOX 
  Wood
	 FORMCHECKBOX 
  Clear
	 FORMCHECKBOX 
  Snow
	 FORMCHECKBOX 
  Rainy
	 FORMCHECKBOX 
  Sleet
	 FORMCHECKBOX 
  Overcast

	
	

	
	 FORMCHECKBOX 
  Other – Describe:
	
	
	 FORMCHECKBOX 
  Other – Describe:
	

	
	

	
	Condition of Floor:
	
	Other Conditions Which Should Be Noted:

	
	
	
	
	

	
	 FORMCHECKBOX 
  Dry
	 FORMCHECKBOX 
  Wet
	 FORMCHECKBOX 
  Soapy
	 FORMCHECKBOX 
  Freshly Waxed
	

	
	
	
	

	
	 FORMCHECKBOX 
  Other – Describe:
	
	
	

	
	

	

	Describe Incident/Accident:


	     


	
	
	
	

	Witnesses:
	Name
	position during accident
	telephone number

	
	
	
	

	
	     
	     
	(       )       -     

	
	
	
	

	
	
	     
	(  

	
	
	
	

	
	
	     
	(  


	
	
	
	
	
	
	
	

	First Aid Given By:
	     
	Parent(s) Notified:
	
	Notified By:
	

	
	
	
	
	
	

	Did Student Remain at School?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	
	If No, Picked up By:
	

	
	
	
	
	
	

	Was Medical Treatment Sought?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	
	Where?
	     

	

	If Hospital, was Ambulance Called?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	
	Ambulance Company
	     

	

	

	Additional Remarks:


	     

	
	


	Report Prepared By:
	     
	Title:
	     
	Date:
	     

	

	Bldg Supervisor Signature:
	
	Superintendent Signature:
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