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ACCIDENT/INJURY INFORMATION SHEET 

 
Student’s Name: ______________________________________________    Date: __________________ 
 
School _______________________________________________________________________________ 
 
Location at school where injury occurred: _____________________________  Time: _______________ 
 
Type of Injury – Describe in Detail: _________________________________________________________  
 
_____________________________________________________________________________________ 

_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
State the cause of the injury: _____________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
Staff members who have the most knowledge concerning the injury: 
 
1.  __________________________________________________________________________________ 
 
2.  __________________________________________________________________________________ 
 
3.  __________________________________________________________________________________ 
 
        ________________________________ 
         Principal’s Signature 
 
Date submitted to OFFICE OF STUDENT SERVICES : ___________________________________________ 


