W R N 77”7 Student/Employee Injury Report
&LLDQH?‘NY Revised 10/27/2020

Name of Student or Employee: Sex:

Students Grade: Students Teacher: School:

Date of Injury: Time: Person in Charge at Scene of
Incident:

Place of Injury: OClassroom OHallway CBathroom CLunchroom OPlayground OGym Other

If other indicate area:

Nature of Injury: OAbrasion (scrape) OBruise OBurn OSwelling OHead Injury OLaceration (cut)

OPain [Other

Body Part of Injured: (please circle right or left) JAbdomen [JAnkle CJArm [JBack [1Buttocks
OChest DEar OElbow OEye OFace UFinger OFoot OHand OHead CKnee
OLeg ONose OTeeth OToe OWrist DOther

Describe:

Was the student’s/guardian notified? | | YES | _|[NO
Describe treatment and disposition:

Signature of Person Completing the Form: Date:

Signature of Principal: Date:

1 Copy to Principal
1 Copy to School Nurse
1 Copy to Superintendent Submitted by Principal Upon Receipt



