Westmont Hilltop School District

Accident Report

Student’s Name: _______________________

D.O.B. __________  S.S. #:___________

Home Address:  ________________________

Age: ______Grade: _______ M ___ F___

Date Of Accident: _______________________

Name Person Making Out This Report:

Time Of Accident: _______________________
_________________________________

-------------------------------------------------------------------------------------------------------------------------------

	Part of Body Injured (Indicate Left or Right)

	Head
	 
	Arm
	 
	Leg
	 

	Scalp
	 
	Hand
	 
	Hip
	 

	Face
	 
	Elbow
	 
	Knee
	 

	Eye
	 
	Wrist
	 
	Ankle
	 

	Ear
	 
	Finger
	 
	Foot
	 

	Nose
	 
	Chest
	 
	Toe
	 

	Mouth
	 
	Shoulder
	 
	Back
	 

	Teeth
	 
	Abdomen
	 
	
	

	Other
	 
	(Specify)
	
	
	


	Type of Injury

	Abrasion
	 
	Fracture
	 

	Amputation
	 
	Laceration
	 

	Asphyxiation
	 
	Poisoning
	 

	Bite
	 
	Puncture
	 

	Bruise
	 
	Scratches
	 

	Burn
	 
	Shock
	 

	Concussion
	 
	Sprain
	 

	Cut
	 
	Other (Specify)

	Dislocation
	 
	 
	 


-------------------------------------------------------------------------------------------------------------------------------
	Site Of Injury

	Athletic Field
	 
	Gymnasium
	 

	Dressing Room
	 
	Tennis Court
	 

	Locker Room
	 
	Ice Rink
	 

	Shower
	 
	School Ground
	 

	Other(Specify)
	 
	
	


	Witnesses

	Name of coach or person in charge when accident occurred.

	

	 

	Did the head coach witness the accident? Yes or No

	If not, did an assistant coach witness the accident? Yes or No


-------------------------------------------------------------------------------------------------------------------------------
Describe IN DETAIL how the injury occurred? What was the student doing at time of accident?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

-------------------------------------------------------------------------------------------------------------------------------
Was student sent to hospital? Yes or No


Were the parents notified? Yes or No

Name of Hospital: _________________


When: ___________ How: ___________

Do the parent have hospitalization? Yes or No

Name of parent: ___________________









Notified by: _______________________
