7/21/2016       
                                                            RSU 16   Student Accident Report


Student Name ___________________________________________________DOB_____________Grade___________

Parent/Guardian Name(s)_____________________________________________Telephone(H)___________________   Telephone(Cell)____________________Parent/Guardian Contact Times Attempted  ______ ______ ______ _______   Answering Machine: Yes ____  No ____   Message left at _______ time

School:  __Elm   __Minot  __Poland Community   __BRMWM   __PRHS      Teacher/Adviser _____________________

Date of Accident __________Time of Accident __________Date/Time reported to Nurse _______________________

Supervising Adult(s) ___________________________________________Adult Witness_________________________ Description of the Accident _________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________
Student Complaint________________________________________________________________________________

_______________________________________________________________________________________________
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        Observation of Injury




    Exact Location of Accident
  ___abrasion

___possible fracture/strain/sprain

___classroom

___cafeteria

  ___scratch

___laceration




___hallway

___gym/PE
  ___bruise/bump
___loss of consciousness



___restroom

___athletic field
  ___puncture

___possible allergic reaction


___playground

___walkway
  ___burn

___other




___stairs

___parking lot
  ___bite







___other _________________________
  ___head injury














      Action Taken to address injury/first aid rendered _______________________







      ______________________________________________________________







      ______________________________________________________________







      Student disposition:     _____sent back to class ____taken to emergency







      to_____________________________by _____________________________







      Student dismissed: ___Yes  ___No    Time________







      Returned to class ___Yes  ___No    






      First aid follow up to nurse ________________________________________







      Person completing form___________________Nurse notified ___Yes ___No








__________________________________________________________








Administrative Signature




Date

Original copy is kept in the school nurses’ office; a copy is sent to the Superintendent’s Office by administrative decision only.
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