WHITE BEAR LAKE AREA PUBLIC SCHOOLS

ACCIDENT REPORT FORM

An accident report must be filled out for each accident which occurs during any school activity.  Personnel responsible for supervision at the time of the accident will verify and sign the report.

BE SURE ALL SECTIONS OF THIS FORM ARE COMPLETED

SCHOOL 



                                                                             

NAME OF PUPIL INJURED



GRADE
                       

DATE OF ACCIDENT
                                                                                    

TIME OF DAY
                                                                                    

TYPE OF SCHOOL ACTIVITY



                                                                                    

PLACE OF ACCIDENT

NATURE OF INJURY
EQUIPMENT INVOLVED IN ACCIDENT


TREATMENT

(please be specific)

CAUSE OF ACCIDENT




STUDENT WAS 




returned to class




sent to doctor




sent to hospital




sent home




other

Statement of person injured concerning how the accident occurred and who caused it:

Signature of person on duty
