[bookmark: _GoBack]BROOKINGS SCHOOL DISTRICT
ACCIDENT REPORT
											Date/Time_________________
Injured Party___________________________________________________________	Grade________    Age________
School/Location________________________________________________________	Gender____________________
Injured Party Guardian________________________________________________________________________________      
Injured Party Guardian Phone Number___________________________________________________________________

Occupation (if applicable):_____________________________________________________________________________
Employer’s name & address (if applicable):_______________________________________________________________
__________________________________________________________________________________________________

Description of incident & location (be specific on how it happened and what injuries occurred):
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Explanation of treatment or action taken:
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Police Department contacted?       				Yes_____	No_____
Medical attention necessary?					Yes_____	No_____
Family (parent/spouse/emergency contact) notified?		Yes_____	No_____
Was injured taken to clinic or hospital?				Yes_____	No_____	Location____________
If so, by whom:_____________________________________________________________________________________

Ambulance needed?						Yes_____	No_____

Witnesses:
Name_____________________________________________________________________Phone___________________
Name_____________________________________________________________________Phone___________________
Name_____________________________________________________________________Phone___________________
Name_____________________________________________________________________Phone___________________

_________________________________________________		_______________________________________
Signature of Principal/Vice Principal					Signature of School Nurse
Please fax a copy to the Brookings School Administration Office @ 696-4704.
