
Oroville Union High School District 
Accident/Incident Reporting Form 

 (Please print or type)  

CONFIDENTIAL 

School Site or 
Department: 

      

 

Today’s Date:        

  

Name of Injured Person:        

 

Address:       Phone:        

 

Birthdate:       Student:
 

Employee:
 

Non-Student
 

Other:  

IF NON-STUDENT OR OTHER, STATE WHY ON PREMISES:        

      

      

Date of Injury:        Time:        Weather Conditions?        

   

Location:          

 

Was any district rule 
violated? 

Yes  No  If yes, explain:        

      

      

Description of 
Injury: 

      

      

Cause of 
Injury: 

      

 

Employee in charge at time of accident:       

   

Was employee 
present? 

      

 

Medical Attention 
Given: 

      

 

Were parents or guardian 
contacted? 

Yes  No  If yes, who?       

     

Disposition of injured person: Class  Home  Doctor  Hospital  

 

Witness Name:        Phone:       

 

Report completed by:       Phone:        
 


