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Series 5000: Students, Curriculum, and Academic Matters
5700	Student Health and Safety
5702-F	Student Injury Report Form
	Student Name:
	

	Incident Location:
	

	Date of Incident:
	
	 Time of Incident:
	

	Incident Description:
	

	

	

	

	

	Witness 1 Name:
	

	Witness 2 Name:
	

	First Aid or Other Action Taken:
	

	

	Student Transported to Hospital/Medical Facility?
	☐	Yes	☐	No

	If yes, name of medical facility:
	

	Parent Notified?
	☐	Yes	☐	No

	If yes, name of person notified:
	

	Date:
	
	 Time:
	

	Name of Person who made the contact:
	

	Incident Disposition:
	☐	Sent Back to Class	☐	Sent Home	☐	Sent to Hospital

	Other (please specify):
	

	Reporting Person Signature:
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