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NATIONALLY RECOGNIZED. GLOBALLY COMPETITIVE.




     STUDENT/VISITOR  INJURY REPORT 

                 Form No. A-19-08
	Name:    Last, First
     
	Sex

 
	Age

  
	Grade

  
	Type:

Category:
	 FORMCHECKBOX 
Student

 FORMCHECKBOX 
Visitor

 FORMCHECKBOX 
Regular

 FORMCHECKBOX 
SPEC.   ED.



	HOME ADDRESS:       
	sTD iD / SSN           
	PHONE:      

	SCHOOL:       
	DATE OF INJURY:       
	TIME OF INJURY:     :          FORMCHECKBOX 
AM  FORMCHECKBOX 
pM

	PERSON IN CHARGE:      
	WITNESS:       


  GENERAL INFORMATION:
	SPECIFIC  MISHAP  LOCATION:        FORMCHECKBOX 
   IN BUILDING            FORMCHECKBOX 
 ATHLETIC  FIELD       FORMCHECKBOX 
 ART     FORMCHECKBOX 
 BUS     FORMCHECKBOX 
 CAFETERIA      FORMCHECKBOX 
 CLASSROOM      FORMCHECKBOX 
 GYM 

 FORMCHECKBOX 
 HALL   FORMCHECKBOX 
 OFF PREMISES  FORMCHECKBOX 
 PLAYGROUND   FORMCHECKBOX 
  RESTROOM   FORMCHECKBOX 
 SCIENCE   FORMCHECKBOX 
 STAIRS  (INSIDE)   FORMCHECKBOX 
   STEPS ( OUTSIDE)   FORMCHECKBOX 
  SCHOOL GROUNDS 
 FORMCHECKBOX 
  TECHNOLOGY   FORMCHECKBOX 
 ELSEWHERE
SPECIFIC ACTIVITY ENGAGED IN:     FORMCHECKBOX 
  CLASSWORK       FORMCHECKBOX 
   EATING      FORMCHECKBOX 
 FIELD TRIP      FORMCHECKBOX 
   GYM / PE     FORMCHECKBOX 
  MOVING IN CORRIDORS    FORMCHECKBOX 
 RECESS     FORMCHECKBOX 
 OTHER

BRIEF NARRATIVE:           



IMMEDIATE ACTION TAKEN:  (Check all appropriate boxes) 
	TREATMENT:    FORMCHECKBOX 
  NONE       FORMCHECKBOX 
  FIRST AID      FORMCHECKBOX 
  SCHOOL NURSE      FORMCHECKBOX 
 SENT HOME     FORMCHECKBOX 
 PHYSICIAN     FORMCHECKBOX 
  HOSPITAL / ER:  
	RESPONSIBLE  PARTY:

     

	PARENTAL NOTIFICATION:      FORMCHECKBOX 
  YES      FORMCHECKBOX 
NO     HOW:                                         WHO WAS CONTACTED                               
RELATIONSHIP                             DATE:                    TIME:           FORMCHECKBOX 
AM /  FORMCHECKBOX 
PM                              BY WHOM        
	Student Accident Insurance 
Form  Provided:   Yes    FORMCHECKBOX 

                                No     FORMCHECKBOX 
   


INCIDENT DESCRIPTION:  (Check all appropriate boxes) 
	INJURY CLASSIFICATION:
 FORMCHECKBOX 
  ABRASION

 FORMCHECKBOX 
 AMPUTATION
	 FORMCHECKBOX 
  BROKEN

 FORMCHECKBOX 
  BRUISE

 FORMCHECKBOX 
  BUMP

 FORMCHECKBOX 
  BURN
	 FORMCHECKBOX 
  CHEM. EXPOS.

 FORMCHECKBOX 
  CHIP

 FORMCHECKBOX 
  CONCUSSION

 FORMCHECKBOX 
  CONTUSION
	 FORMCHECKBOX 
  CRUSH

 FORMCHECKBOX 
  CUT
 FORMCHECKBOX 
  DISLOCATION
 FORMCHECKBOX 
  FRACTURE
	 FORMCHECKBOX 
  HYPEREXNSN

 FORMCHECKBOX 
  HYPERFLEXN

 FORMCHECKBOX 
  INFECTION

 FORMCHECKBOX 
  LACERATION 
	 FORMCHECKBOX 
 LOSS OF                        CONSCIOUSNESS

 FORMCHECKBOX 
  PUNCTURE

 FORMCHECKBOX 
  SCRATCH
	 FORMCHECKBOX 
  SPRAIN

 FORMCHECKBOX 
  STRAIN

 FORMCHECKBOX 
  NO INJURY

 FORMCHECKBOX 
  OTHER               

	ACCIDENT

CAUSATION:
 FORMCHECKBOX 
ASSAULT

 FORMCHECKBOX 
  BIOLOGIC HAZ

 FORMCHECKBOX 
  BITE

 FORMCHECKBOX 
  BURN
	 FORMCHECKBOX 
  CAUGHT IN

 FORMCHECKBOX 
  CHEMICAL HAZ

 FORMCHECKBOX 
  COLD

 FORMCHECKBOX 
  CUT BY SHARP

 FORMCHECKBOX 
  FIGHT
	 FORMCHECKBOX 
  HEALTH HAZ

 FORMCHECKBOX 
  HEAT

 FORMCHECKBOX 
  HORSEPLAY

 FORMCHECKBOX 
IMPROPER 

      PROCEDURE
	 FORMCHECKBOX 
 INATTENTION

 FORMCHECKBOX 
  JUMPING

 FORMCHECKBOX 
  KICKED

 FORMCHECKBOX 
  LIFTING

 FORMCHECKBOX 
  PINCHED
	 FORMCHECKBOX 
  PUNCTURED

 FORMCHECKBOX 
  PUSHED

 FORMCHECKBOX 
  RUNNING

 FORMCHECKBOX 
  SEIZURE

 FORMCHECKBOX 
 SHOCK 

 FORMCHECKBOX 
 STING
	 FORMCHECKBOX 
 SLIP/TRIP/FALL

LEVEL:   FORMCHECKBOX 
 SAME    FORMCHECKBOX 
 OTHER
 FORMCHECKBOX 
 STEPPED IN

 FORMCHECKBOX 
 STEPPED ON

 FORMCHECKBOX 
  STRUCK

 FORMCHECKBOX 
  STRUCK BY
	 FORMCHECKBOX 
  SWALLOW

 FORMCHECKBOX 
  SWINGING

 FORMCHECKBOX 
 TUMBLING

 FORMCHECKBOX 
  VEHIC. ACDT

 FORMCHECKBOX 
 OTHER               

	SOURCE:
 FORMCHECKBOX 
  ADAPT. EQUIP.

 FORMCHECKBOX 
  ANIMAL

 FORMCHECKBOX 
  BALL

 FORMCHECKBOX 
  BENDING

 FORMCHECKBOX 
  BICYCLE/TRICYC

 FORMCHECKBOX 
  BLOOD

 FORMCHECKBOX 
  CARPET
	 FORMCHECKBOX 
  CHEMICAL

 FORMCHECKBOX 
  CORNER

 FORMCHECKBOX 
  DOOR

 FORMCHECKBOX 
  ELEC. CORD

 FORMCHECKBOX 
  ELEC.  EQUIP

 FORMCHECKBOX 
  ELEC OUTLT

 FORMCHECKBOX 
  FLOOR 

 FORMCHECKBOX 
  FOOD
	 FORMCHECKBOX 
FOOTING 

 FORMCHECKBOX 
  FOREIGN OBJ

 FORMCHECKBOX 
  FRAYED WIRE

 FORMCHECKBOX 
  FURNITURE

 FORMCHECKBOX 
  GROUND

 FORMCHECKBOX 
  HARD OBJECT

 FORMCHECKBOX 
  HEAVY OBJECT

 FORMCHECKBOX 
  HOLE
	 FORMCHECKBOX 
  HOT OBJECT

 FORMCHECKBOX 
HOT SURFACE

 FORMCHECKBOX 
  HUMAN

 FORMCHECKBOX 
  ICE

 FORMCHECKBOX 
  INATTENTION

 FORMCHECKBOX 
  INSECT.
 FORMCHECKBOX 
  LADDER

 FORMCHECKBOX 
  MACHINERY
	 FORMCHECKBOX 
  OVERHD OBJ

 FORMCHECKBOX 
  PLAYGROUND

       EQUIPMENT

 FORMCHECKBOX 
  POINTED OBJ

 FORMCHECKBOX 
  PUSH / PULL

 FORMCHECKBOX 
  SALIVA

 FORMCHECKBOX 
  SELF INFLICT

 FORMCHECKBOX 
  SHARP OBJ    
	 FORMCHECKBOX 
  SLIPPERY SURF

 FORMCHECKBOX 
  SPORTSEQUIP.

 FORMCHECKBOX 
  STAIRS

 FORMCHECKBOX 
  STRUCK /                    STRUCK BY:

      FORMCHECKBOX 
  FOREIGN OBJ

      FORMCHECKBOX 
  PERSON

      FORMCHECKBOX 
   VEHICLE
	 FORMCHECKBOX 
  VANDALISM

 FORMCHECKBOX 
  VEHICLE

 FORMCHECKBOX 
  WALL

 FORMCHECKBOX 
  WATER/LIQ.

 FORMCHECKBOX 
  OTHER                                                 

	BODY PART:
(CHECK ALL THAT APPLY)
       FORMCHECKBOX 
 L    FORMCHECKBOX 
 R

 FORMCHECKBOX 
   ABDOMEN

 FORMCHECKBOX 
  ACHILLES

 FORMCHECKBOX 
  ANKLE

 FORMCHECKBOX 
  ARM
	 FORMCHECKBOX 
  EYE

 FORMCHECKBOX 
  BACK

      FORMCHECKBOX 
UPPER/MID

      FORMCHECKBOX 
 LOWER

 FORMCHECKBOX 
  BREAST

 FORMCHECKBOX 
BUTTOCKS

 FORMCHECKBOX 
CALF
	 FORMCHECKBOX 
  CHEEK

 FORMCHECKBOX 
  CHEST

 FORMCHECKBOX 
  CHIN

 FORMCHECKBOX 
  CLAVICLE

 FORMCHECKBOX 
  EAR

 FORMCHECKBOX 
  ELBOW

 FORMCHECKBOX 
  FACE
	 FORMCHECKBOX 
  FINGER

 FORMCHECKBOX 
  FOOT

 FORMCHECKBOX 
  GROIN

 FORMCHECKBOX 
  HAND

 FORMCHECKBOX 
  HEAD

 FORMCHECKBOX 
  HEEL

 FORMCHECKBOX 
  HIP
	 FORMCHECKBOX 
  JAW

 FORMCHECKBOX 
  KNEE

 FORMCHECKBOX 
  LEG

 FORMCHECKBOX 
  LIP

 FORMCHECKBOX 
  MOUTH

 FORMCHECKBOX 
  NECK

 FORMCHECKBOX 
  NOSE
	 FORMCHECKBOX 
PELVIS

 FORMCHECKBOX 
  RIBS

 FORMCHECKBOX 
  SHOULDER

 FORMCHECKBOX 
  SIDE

 FORMCHECKBOX 
  SKIN

 FORMCHECKBOX 
  STOMACH

 FORMCHECKBOX 
  THIGH
	 FORMCHECKBOX 
  THUMB

 FORMCHECKBOX 
  TOE 

 FORMCHECKBOX 
  TONGUE

 FORMCHECKBOX 
  TOOTH     

 FORMCHECKBOX 
  THROAT

 FORMCHECKBOX 
  WRIST

 FORMCHECKBOX 
  OTHER                


	Action Taken To Correct Cause of Incident:         



	School:       
	Principal:
	Date:









                                                     Signature

INSTRUCTIONS: Please provide within 24 hours of occurrence complete information on accidents resulting in bodily injury to students that leads to rendering  first aid or greater treatment and/or parental notification.   Since accidents involving bodily injury  may result in a liability determination investigation, it is important to complete this form accurately and thoroughly.  Accidents involving serious bodily injuries must be reported by telephone to RISK MANAGEMENT in addition to completing this form.   Accidents involving employees are to be processed in accordance with workmans' compensation procedures.  If the accident was due to a condition that can be corrected, be sure to take appropriate action to have the defect corrected.  For questions call: 628-3856   DO NOT  FAX THIS FORM TO RISK MANAGEMENT UNLESS DIRECTED TO DO SO.
DISTRIBUTION:         RISK MANAGEMENT     ( ORIGINAL )                                                           SCHOOL RECORDS    (COPY)                                               OTHERS    (PHOTOCOPY AS DIRECTED)
