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 Accident/Incident Report Follow-Up 

Snohomish School District #201, Snohomish, WA 98290 

Rev. 07/2019 

Injured Party Parent Name (If A Minor) Is the Injured Party 

          SSD Student     Other 

Accident/Incident Date Date Reported Time of Accident/Incident 

Address City State     Zip 

Telephone 
Home:  
Work: 

Sex 

 Male  Female

Date of Birth    Age 

Staff Member Completing the Original 
Accident Report 

(If Student) School     Grade 

Please Document the Date, Time, Person Who Made the Follow-Up, Type of Follow-Up 
(I.E. Call, Email, Letter), Who Was Contacted and Results of The Follow-Up. 

Signature of Individual Completing the Follow-Up Report Location Date 

Signature of Location Administrator Title Date 


	Injured Party: 
	Parent Name If A Minor: 
	Is the Injured Party SSD Student Other: 
	AccidentIncident Date: 
	Date Reported: 
	Time of AccidentIncident: 
	Address: 
	City: 
	State Zip: 
	Telephone Home Work: 
	Sex: Off
	If Student School Grade: 
	Please Document the Date Time Person Who Made the FollowUp Type of FollowUp IE Call Email Letter Who Was Contacted and Results of The FollowUpRow1: 
	Please Document the Date Time Person Who Made the FollowUp Type of FollowUp IE Call Email Letter Who Was Contacted and Results of The FollowUpRow2: 
	Please Document the Date Time Person Who Made the FollowUp Type of FollowUp IE Call Email Letter Who Was Contacted and Results of The FollowUpRow3: 
	Please Document the Date Time Person Who Made the FollowUp Type of FollowUp IE Call Email Letter Who Was Contacted and Results of The FollowUpRow4: 
	Please Document the Date Time Person Who Made the FollowUp Type of FollowUp IE Call Email Letter Who Was Contacted and Results of The FollowUpRow5: 
	Please Document the Date Time Person Who Made the FollowUp Type of FollowUp IE Call Email Letter Who Was Contacted and Results of The FollowUpRow6: 
	Please Document the Date Time Person Who Made the FollowUp Type of FollowUp IE Call Email Letter Who Was Contacted and Results of The FollowUpRow7: 
	Please Document the Date Time Person Who Made the FollowUp Type of FollowUp IE Call Email Letter Who Was Contacted and Results of The FollowUpRow8: 
	Please Document the Date Time Person Who Made the FollowUp Type of FollowUp IE Call Email Letter Who Was Contacted and Results of The FollowUpRow9: 
	Please Document the Date Time Person Who Made the FollowUp Type of FollowUp IE Call Email Letter Who Was Contacted and Results of The FollowUpRow10: 
	Please Document the Date Time Person Who Made the FollowUp Type of FollowUp IE Call Email Letter Who Was Contacted and Results of The FollowUpRow11: 
	Please Document the Date Time Person Who Made the FollowUp Type of FollowUp IE Call Email Letter Who Was Contacted and Results of The FollowUpRow12: 
	Please Document the Date Time Person Who Made the FollowUp Type of FollowUp IE Call Email Letter Who Was Contacted and Results of The FollowUpRow13: 
	Please Document the Date Time Person Who Made the FollowUp Type of FollowUp IE Call Email Letter Who Was Contacted and Results of The FollowUpRow14: 
	Please Document the Date Time Person Who Made the FollowUp Type of FollowUp IE Call Email Letter Who Was Contacted and Results of The FollowUpRow15: 
	Please Document the Date Time Person Who Made the FollowUp Type of FollowUp IE Call Email Letter Who Was Contacted and Results of The FollowUpRow16: 
	Please Document the Date Time Person Who Made the FollowUp Type of FollowUp IE Call Email Letter Who Was Contacted and Results of The FollowUpRow17: 
	Please Document the Date Time Person Who Made the FollowUp Type of FollowUp IE Call Email Letter Who Was Contacted and Results of The FollowUpRow18: 
	Please Document the Date Time Person Who Made the FollowUp Type of FollowUp IE Call Email Letter Who Was Contacted and Results of The FollowUpRow19: 
	Signature of Individual Completing the FollowUp Report: 
	Location: 
	Date: 
	Signature of Location Administrator: 
	Title: 
	Date_2: 
	age: 
	Staff Member Completing the Original Accident Report: 
	State: 
	DOB: 
	Check Box1: Off


