STUDENT INJURY REPORT

MENAHGA PUBLIC SCHOOL

Name of Student 













Parent/Guardian




 






 

Address









Phone




Grade 
 Age 

 Date of Injury


Time of Injury
 [  ]AM [  ]PM

Supervisor at the time of Injury











Reported to: 





 Time Reported: 






Did supervisor witness incident? 


 Other witnesses 






The accident occurred while the student was participating in:

Interscholastic Sports



Non-Interscholastic Sports
[  ] Practice

Sport: 




[  ]   Travel to/from School

[  ] Game






[  ]   In Classroom

[  ] Travel






[  ]   Physical Education









[  ]   On School Grounds/Playground









[  ]   Other? 




Describe the accident? 










Referred to the Health Office? 



Date/Time 




Health Office Comments: 











Health Office Signature






















Date
Reviewed by Building Principal 















Principal





Date

Reviewed by District Office 















Superintendent





Date

5/7/09

