"Stibmit to -

BLEASE FRIL AaMLY Tumwater School District  Finariclal Services Office
Student Accident Report e
Homs Address ' - S

2 sexM[]F[] ag Grads Teacher Phons

3. School District___ . Building Name .

4. Date of Accideni____ ' Tima of Accident__ ' Date Form Complatad

5. PlaceolAccdant  SchoolBulkding ||  School @rounda [_] SchootBus [ off Promises [__]

Under Sahoal Jutsdicton [__] Not Under School Jurediction ||
6.  Activity: Physical Education [:I interacholastic Actlvity 1 Unorganized Activily O Other (|
7. What was the shident doing whan infured? S

Deseribe how the incident happonied. In complating this portion, pleass dascribe lnnufﬁcllm datail how accidant occurred. Use additional
shests if nacessary, Roport the facts of the incidant.

9. What part of body was injured?
10. Dsscribe Injury
11. Wilnesses: 1. Nams if a student, name of tsacher
2, Name :
(Provids phione numbser and/or address if not a student or staff member.)
12,  Teachsr or parson in charge when eccident occurred {Enter nams end titls)
13.  Did s{he) witness the incldent? Ve No ’
14.  Number of Days Absant from School .
15. Was first-aid Adminiztered? | —_— Yo e o
16. What was done?
i17. By whom? Title
18.  SentHome? Yes No Student insurance Applies?  Yes No
19. Sent to physiclan? Yes [V Name of Physician
20.  Sentto Hospital?  Yes Mo Name of Hospla!
21.  Person notified: Mot.har Fathar Other By Whom Time Notifiad
- Daytime
Name of Parson Notified: Address; Phona__
EUPEHlNTENQENT OR DESIGNEE Phone
PRINCIPAL Phone
(SIGNATURE)
Neme of Parson Complsting This Form Tiie Phona

Disirict/Administration Use Only




