JWF Specialty ey

Student — Visitor Injury Report
Write legibly. To be filled out by School Personnel

School Name: District: S - D\)\ ‘ Incident Incident
) i: m‘b Date: Time:
Injured Party’s Name: Phone: Age/DOB: rMMale OFemale
Address: Grade:
Status: [0 Student OVisitor 0 Trespasser If Visitor, reason for visit:

Description of Accident (How did the accident happen? What was the injured person doing? What tool, machine or equipment was
involved?)

What Teacher/Supervisor/Administrator was responsible for the area:

Witness Name: Address: Telephone Number:
Witness Name: Address: Telephone Number:

Location Type of Injury Body Part(s) Affected
OAthletic Field OOffice OAbrasion ODislocation CJAbdomen OFinger
DBus OPlayground O Amputation OElectrical Shock | DAnkle CiFoot
OBus Stop ORestroom DAsphyxiation OLaceration OArm C’Hand
OCafeteria DSidewalk OBite (Animal/Insect) CFracture IBack IHead
CClassroom [OPool Area DBite (Human) OPoisoning OChest DOleg
OGym DStairs Inside C1Burn (Chemical) CPuncture OEar OMouth
OHallway OStairs Outside OBurn (Heat) [ISprain/Strain OEye OTooth
OScience Lab OVoc. Shop OConcussion OFace OWrist
OLocker Room OStage Area [10ther (Describe) OOther (Describe)
[IMaint. Area OOther (Specify):

Immediate Action Taken (check all that apply)

D First Aid (Specify)

01 School Nurse notified 1 Ambulance called o1 None
o Parent/Guardian called

Name of Parent/Guardian notified:

Parent/Guardian Telephone number: Home: Work:

Injured person released to: o Self o Parent/Guardian 1 Ambulance/Hospital o Other (specify)

Time Released: am pm

Report Completed by: I Title:

Report Reviewed by Principal (signature):

Date Reviewed: ‘ Telephone Number:

Submit to: fmeﬂ 050 @ sedubnis, K, in. US




