CONTOOCOOK VALLEY SCHOOL DISTRICT

SCHOOL ACCIDENT REPORT

106 HANCOCK ROAD

PETERBOROUGH, NH  03458

To be  filed by the Principal, for each occurrence in a school, field, playground, to and from school, on excursions and field trips, and anywhere else under school control.
SCHOOL:________________________________________________  DATE: ___________________  TIME: ___________________

LOCATION: _________________________________________________________________________________________________
INJURED PERSON:

NAME: ___________________________________________________________________  Age: _______  Grade: _______________
PARENT’S NAME: ____________________________________________________________________________________________

ADDRESS: __________________________________________________________________________________________________

THE INJURY

DESCRIBE THE INJURY/ACCIDENT: ___________________________________________________________________________________________________________
___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

TREATMENT GIVEN: _________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

BY WHOM: __________________________________________________________________

WERE PARENTS NOTIFIED?: ____________  IF NOT, WHOM?: _______________________________________________________
WAS PHYSICIAN NOTIFIED?: _________________________
FOLLOW-UP TREATMENT:_____________________________________________________________________________________
NAME OF NEAREST SCHOOL EMPLOYEE: ________________________________________________________________________
NAME & ADDRESS OF NEAREST EYE WITNESS/ES: ________________________________________________________________
___________________________________________________________________________________________________________

DATE OF REPORT: _____________________________   PRINCIPAL : ___________________________________________________

SCHOOL NURSE: ________________________________________________________

SIGNATURE OF PERSON COMPLETING REPORT: _________________________________________________________________
9/28/17

