School District No. 16-4
ACCIDENT NOTICE

Submit two copies to the District’s Business Office. Retain one copy for school file.
INSURED

HAVRE PUBLIC SCHOOLS

School District No. 16-A

P.O. Box 7791

Havre, Montana 59501

Phone: 265-4356 .

ACCIDENT
AM.

Date and time of accident: Month , Day , Year ,Time _______ PM.

Location of Accident:

Address:

Description of Accident:

( Use reverse side if necessary for Description)
INJURED

Name Age Phone Number

Address Type of Injury

Parent’s Name Address

Parents Notified? YES NO

Doctor Called? YES NO

Other:

WITNESSES

Name Address Phone

Name Address Phone

Remarks:

Reported by Reported to

(Signature of Supervisor) (Signature of Building Principal)

Date

White and Yellow Copies - Personnel Pink Cobv - School File




