Mercer County Educational Service Center

Student Accident Report
Name:  





     
Date of Accident: 




Building: 

Time of Accident:  
 AM     
 PM

Supervised Activity:     
 No     
 Yes  
If yes, person in charge: 







Describe the nature and location of the injury:   








Where did the accident occur?


Classroom



To/From School


Hallway



Playground



Bus



Gym

Other:









Brief description of the accident:  
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Action Taken:

A)
Was first aid given?
Yes  (   )

No  (   )       If yes, by whom 







Describe treatment: 











B)
Was parent or other designated person notified?    Yes  (    )  -  Name 







Could not reach, note sent:     Yes  (    )

C)
Pupil sent to:
(    )   Class

(    )   Doctor




(    )   Home

(    )   Other: 







D)
Pupil transported by:
(    )   Parent

(    )   Ambulance




(    )   Other: 











Form Completed by:  






Name of Witness: 






Supervisor/Principal’s Signature: 







Date: 






