*

@ Saint Paul INCIDENT REPORT

PuBLIC SCHODLS Non-Employee Bodily Injury
Non- SPPS Property Damage

SPPS Personnel: Use this form to report injuries or property damage sustained by visitors, students, or general public alleged to have
been caused by Saint Paul Public Schools (SPPS) or occurring on SPPS’ property or during an SPPS activity or event (do not use for
motor vehicle accidents or employee injuries). Complete all sections and submit to SPPS Facilities Department:

- via facsimile to # 651.744.1867 - via interoffice mail to Facilities Dept, District Service Facility, 1930 Como Avenue

- via US mail to SPPS Facilities Dept, District Service Facility, 1930 Como Avenue, St Paul, MN 55108

Details of Incident (If more than one person involved, use separate Incident Report form for each person.)

Date of Incident: Time: Llam Uem Field Trip: [ ves [INo
Place of Incident: Location on Premises:
Street Address: City: State: Zip:

Program Involved: [l Prek-12 and Adult BasicEd [] Community Ed* ] Athletics/Organized Sports [ Permitted Space
[*If Community Ed (circle one): Youth/Adult Enrichment — Adult Spec Needs — ECFE — Discovery Club — Aquatics — Gymnastics]
Name of Class/Course/Event during which incident occurred:
Individual Involved: [_]PreK-12 and Adult Basic Ed Student [_1Parent/Guardian [ ]comm Ed Participant ] Player [ visitor/Public
] Employee of another entity while working at SPPS: Name of Employer

Did police investigate the incident and make a report? LIno [ Yes - Police case number:

Description of what happened (attach additional sheets, if needed):

Injured Person

Name: Age: Grade: Sex:
Home Address: City: State: Zip:
Telephone: If Minor, name of Parent/Guardian:

Parent/Guardian Telephone: Parent/Guardian Email:

Description of Body Part(s) Injured and Condition:

Was first-aid rendered?: [ |No [] Yes - Specify type rendered and by whom:

If minor, was parent/guardian contacted? [ ] Yes [ INo []Left Message

Was injured transported to clinic/hospital?:[_|No [_]Yes - By whom: Clinic/Hospital name:
Property Damage

Property Damaged: Extent of Damage:

Owner Name: Telephone: Email:

Owner Address: City: State: Zip:

Witness(es)

Name: Telephone: Email:
Home Address: City: State: Zip:
Name: Telephone: Email:
Home Address: City: State: Zip:

SPPS Personnel Completing Report (Form must be completed by SPPS staff only.)

Name: Telephone: Date of Report: Admin: ___
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