
CRAWFORD CENTRAL SCHOOL DISTRICT 
INCIDENT/ACCIDENT REPORT 

 
Injured’s Name: _________________________________        M   F       Date: ______/______/_____________ 
  Print Clearly Last First Circle One 

Parent/Guardian: ____________________________________ 
 
Address: ___________________________________________  Birth Date: ____________________________ 
 
School: ____________________________________________  Grade: ________________________________ 
 
Date of Incident/Accident: ______________ Location: ____________________________ Time: ___________ 
 
Intramurals  Yes ___  No ___, or Interscholastic Sports  Yes ____  No ____ ? 
 
What Sport? ______________________ Signature of Teacher/Coach in Charge:  _______________________* 
    Required 

Name of other witnesses: _____________________________________________________________________ 
 
=============================================================================== 

** IF MORE SPACE IS NEEDED PLEASE ATTACH ADDITIONAL SHEETS** 
1. Cause of incident/accident: (to be completed by supervising coach or teacher).  How did it happen?  

What was the student doing? 
 
 
 
 
 
2. Result of incident/accident:  Description of injury: 
 
 
 
 
 
3. Action taken:  By ______________________ Signature: ______________________________________ 
 
 
 
 
A. Parent or other person notified: _____________________ Time: ____________ How?______________ 
 
B. Student returned to class at: __________ OR 
 
C. Student was transported to: _________________________________ by:_________________________ 
 
D. Examined by: ________________________________________________________________________ 
 
E.  Results of examination: ________________________________________________________________ 
=============================================================================== 

Original to Superintendent:  Copies to Building Principal and Nurse 
Revised: 8/20/18plwl 
File: Student Accident Insurance/Incident-Accident Report 
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