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Germantown Municipal School District Accident Report
Staff completing report:  

School:  



Room: 

Date of Incident:  
 Location of the incident:

Time of Incident:  


Person(s) involved in the incident:
Staff
Student
Detailed description of the incident
Immediate action in responding to the incident:
Witnesses to the incident:

	Nature of Injury
	Abrasion Amputation Bite
Bruise Burn Cut
Dislocation Other (specify)
Ankle Arm Back Ear Face Finger Foot
Other (specify)
	Fracture Laceration Poisoning Puncture Shock Et. Sprain
Hand Head Knee Nose Scalp Teeth Wrist
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	Teacher in charge when accident occurred.  (Enter Name): Present at scene of accident:
Yes
No

	Immediate Action
Taken
	First Aid treatmen Sent to school nur Sent home
Sent to physician Sent to hospital
	t
By (Name)
se
By (Name)
By (Name) By (Name)
Physician’s Name
By (Name) Name of hospital

	         Was a parent or other individual notified?
Yes
No
When?                                                                 Phone#
Name of individual notified By Whom? (Enter name)                                                            P        PPho ____________


Staff’s Signature: ___________________________________
Nurse’s Signature: ___________________________________
Principal’s Signature: _____________________________________
