Maplewood Richmond Heights School District

Mt

i i
M t'.,.,'. il ACCIDENT INJURY REPORT

Report to be completed within 24 hours after the event.

Date/Time of Report:

Date /Time of Accident/Incident:

Person Making Report: Phone:

Name of Injured:

Student Staff Visitor
Address
Home Phone Work Phone
School Association Supervisor:

Location of Accident

Description of the Accident/Incident(state what the injured was doing and
circumstances leading to the accident) :

Description of Injury

Names of Witness{es)

Ambulance Called: Yes No

First Aid Administered on Site:

Which of the following contributed to the accident/injury:



COOequipment LOfurnishings  Clpeople Llenvironment Llother

Attach and photographs with descriptions if applicable:

Additional Comments:

If this is a work related injury: yes no

If yes, complete below and immediately notify Marketta Sing at Central Office.

Date and Time employer was notified

Work process of employee at time of accident

Were safeguards or safety equipment provided? Were they
used?

Time employee began work on day of injury

An injury report must be completed for each individual requiring first aid or medical
attention due to an accident occurring on school property or during a school related
event. Fill in the information and submit the completed form to the principal’s office
immediately following the incident. Principals send a copy no later than 24 hours
following the accident to the finance office.

Building Administrator Building Date

Director of Finance Director of HR Date



MRH School District
Action Plan to Correct Situation from Accident




MRH School District

Accident/Incident Witness Statement

Date of Incident:
Name of Witness:
Date of Statement:

Description of the Accident/Incident: (State who was injured, what
they were doing, and the circumstances leading to the
accident)




