[image: ]East Dubuque Unit School District #119 Accident/Incident Report Form
This form must be completed by the district employee responsible for supervision

Person completing this form:		

Class/Activity/Event:		


Name of the Student:	________________________________________________________            Grade____________	


Date of the Incident:	                                               	Time of the incident: ________________________________
	 For seizures, end time: ______________________________									
Type of Incident:	Accident: ________        Allergic Reaction: _______        Seizure: _______       Other: ________	


Describe the injury:		

Location of the Incident:		

Was an epi-pen given? Yes or No	If yes, what time: 	                              
Was parent called? Yes or No	By whom? 	     ____ 
Was first aid rendered? Yes or No	By whom?  	   ___   
If so, what type of first aid	_______________________________________________
Was 911 called? Yes or No	Were they transported? Yes or No
[bookmark: _GoBack]	

Details of the Incidents: 	

------------------------------------------------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Name(s) of witnesses:  _____________________________________________________________________________________________


Signature of person completing this report: 	 Date 	





cc: Front Office, Principal, Superintendent, School Nurse, 	For Allergic Reaction or Seizures cc::Parent and 504 Coordinator also
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